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ABSTRACT 

This report presents information from the 2000 National 
Household Survey on Drug Abuse (NHSDA) on rates of use, numbers of users, and 
other measures related to illicit drugs, alcohol, cigarettes, and other forms 
of tobacco. This report includes separate chapters that summarize the findings 
of the survey on five topics: use of illicit drugs; use of alcohol; use of 
tobacco products; initiation of substance use; and prevention-related issues. 

A final chapter summarizes the results and discusses key findings in relation 
to other research and survey results. General conclusions from the 2000 NHSDA 
include: substance use rates were generally level or declining between 1999 
and 2000; and use and abuse of licit and illicit substances in the U.S. 
remains a major problem, affecting a large portion of the population. 
Appendices give technical details on the survey methodology, discuss other 
sources of data, and provide references and detailed tabulations of estimates. 
Tables and text present prevalence measures for the population in terms of 
both the number of substance users and the rate of substance use for illicit 
drugs, alcohol, ^and tobacco products. Tables show estimates of drug use 
prevalence in -the lifetime, past year, and past month. The analysis focuses 
primarily on past month use, which is also referred to as "current 
use." (Contains approximately 78 references, 87 tables, and 34 figures.) (GCP) 
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SAMHSA 



Substance Abuse and Mental Health 
Services Administration 
Office of Applied Studies 



The Office of Applied Studies (OAS) serves as a focal point for data 
collection, analyses, and dissemination activities on the incidence and 
prevalence of substance abuse, the distribution and characteristics of 
substance abuse treatment facilities and services, and the costs and 
outcomes of substance abuse treatment programs. Both National and State- 
by-State data are available. Three major surveys provide information used 



• National Household Survey on Drug Abuse (NHSDA). The 

NHSDA provides information on the prevalence of substance use 
in the population, and the problems associated with use. The survey 
collects information on the sociodemographic characteristics of 
users, patterns of use, treatment, perceptions of risk, criminal 
behavior, and mental health. Since 1999, the NHSDA sample has 
been designed to provide State-level estimates, based on 70,000 
respondents per year. 

• Drug Abuse Warning Network (DAWN). The DAWN obtains 
information on drug-related admissions to emergency departments 
and drug-related deaths identified by medical examiners. 

• Drug and Alcohol Services Information System (DASIS). The 

DASIS consists of three data sets (I-SATS, N-SSATS, and TEDS) 
developed with State governments. These data collection efforts 
provide National and State-level information on the substance 
abuse treatment system. 
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Office of the Director: 301-443-1038 
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Office of Applied Studies Web Site 
Substance Abuse and Mental Health Statistics 

www. DrueAbuse Stati sties . samh sa. gov 

The Substance Abuse and Mental Health Services Administration 
(SAMHSA), Office of Applied Studies (OAS) Web site contains highlights 
from the latest OAS report, data on specific drugs of abuse, and 
publications of alcohol, tobacco, and illegal drug use. It presents both 
National and State-by-State data. The Web site also contains data that have 
not been published, such as detailed tables of data from the NHSDA and 
DAWN, and substance abuse treatment admissions data by State from 
DASIS, as well as methodological reports. 

OAS Short Reports: A new feature on the Web site is a series of 
illustrated short reports on selected topics from OAS major data systems 
(NHSDA, DAWN, and DASIS). These may be accessed at the following 
OAS Web site: http://www.samhsa.gov/oas/facts.cfrn . Topics in this short 
report series include the following: club drugs, pregnancy and illicit drug 
use, women in treatment, marijuana use by adolescents, heroin use, heavy 
alcohol use, perceived availability of drugs, and beliefs about drug risks. 

Substance Abuse Treatment Facility Locator: OAS’s Web site also 
contains a searchable on-line version of the National Directory of Drug and 
Alcohol Abuse Treatment Programs. This Substance Abuse Treatment Facility 
Locator produces maps with the location of the facilities you have listed. 

Other OAS Web Site Features: You can: 

• Conduct data analysis online (SAMHDA) 

• Download public use files 

• Submit OAS publication requests 

• Join the OAS mailing list 

• Find answers to frequently asked questions (FAQ) about OAS data 
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HIGHLIGHTS 



This report provides the first information obtained in the 2000 National Household 
Survey on Drug Abuse (NHSDA), a project of the Substance Abuse and Mental Health Services 
Administration (SAMHSA). Since 1971, the NHSDA has been the primary source of 
information on the prevalence and incidence of illicit drug, alcohol, and tobacco use in the 
civilian population aged 12 years and older. 

Over the years improvements have been made to the Survey to provide better and more 
complete information on issues associated with substance abuse. In 1999, significant changes 
were made in the size of the survey, the sample design, and the method of administration. The 
sample size was expanded almost fourfold; data are now based on information obtained from 
approximately 70,000 persons per year. A new sample design was introduced which supports 
both national and state level estimates. A new, interactive, bilingual, computer-based 
questionnaire replaced the paper and pencil questionnaires used previously. These changes 
improved the accuracy of the estimates and the utility of the data. At the same time, the changes 
limit the comparisons that can be made with information obtained from surveys prior to 1999. 
Therefore, the report focuses only on recent trends, from 1999 to 2000. 

This report provides national estimates of rates of use, number of users, initiation of use, 
and other measures related to use of illicit drugs, licit drugs that are used for nonmedical 
purposes, alcohol, cigarettes, and other forms of tobacco by the population aged 12 years and 
older in 1999 and 2000. State-level estimates will be provided in a later report. Selected 
findings are given below: 

Illicit Drug Use 

# In calendar year 2000, an estimated' 14.0 million Am ericans were current illicit drug 
users, meaning they had used an illicit drug during the month prior to interview. This 
estimate represents 6.3 percent of the population 12 years old and older. 

♦ There were no statistically significant changes between 1999 and 2000 in the overall 
rates of current use of any of the major illicit drug categories tracked by the survey. 

♦ As in prior years, men continued to have a higher rate of current illicit drug use than 
women (7.7 percent vs. 5.0 percent) in 2000. However, the rates of nonmedical use of 
psychotherapeutic drugs (pain relievers, tranquilizers, stimulants, and sedatives) were 
similar for males (1.8 percent) and females (1.7 percent). 

# Between 1999 and 2000, the rate of past month marijuana use among women aged 12 and 
older increased from 3. 1 percent to 3.5 percent. This increase was primarily due to an 
increase in use among women aged 26 and older, from 1.4 percent in 1999 to 2.0 percent 
in 2000. 
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Among youth aged 12 to 17 in 2000, 9.7 percent had used an illicit drug within the 30 
days prior to interview. This rate is almost identical to the rate for youth in 1999 (9.8 
percent). 

Among youths aged 12 and 13, the rate of past month illicit drug use declined from 3.9 
percent in 1999 to 3.0 percent in 2000. This change was primarily the result of a 
significant drop in inhalant use (from 1 .3 percent to 0.7 percent). 

Approximately 2. 1 million youths aged 12 to 17 had used inhalants at some time in their 
lives as of 2000. This constituted 8.9 percent of youths. Of youth, 3.9 percent had used 
glue, shoe polish, or Toluene, and 3.3 percent had used gasoline or lighter fluid. 

Among youths aged 12 to 17 in 2000, the rate of current illicit drug use was similar for 
boys (9.8 percent) and girls (9.5 percent). While boys aged 12 to 17 had a slightly higher 
rate of marijuana use than girls in the same age category (7.7 percent compared to 6.6 
percent), girls were somewhat more likely to use psychotherapeutics nonmedically than 
boys (3.3 percent compared to 2.7 percent). 

Between 1 999 and 2000, there was no significant change in the rate of current illicit drug 
use for either males or females aged 12 to 17. 

Among youths who were heavy drinkers in 2000, 65.5 percent were also current illicit 
drug users. Among nondrinkers, only 4.2 percent were current illicit drug users. 
Similarly, among youths who smoked cigarettes, the rate of past month illicit drug use 
was 42.7 percent, compared with 4.6 percent for nonsmokers. 

An estimated 15.4 percent of unemployed adults were current illicit drug users in 2000, 
compared with 6.3 percent of full-time employed adults and 7.8 percent of part-time 
employed adults. Of the 1 1 .8 million adult illicit drug users in 2000, 9. 1 million (77 
percent) were employed either full time or part time. 

In 2000, among the estimated 1 .2 million adults on parole or other supervised release 
from prison during the past year, 2 1 .6 percent had used an illicit drug in the past month. 
This rate is higher than the rate for adults not on parole or supervised release (5.8 
percent). 

An estimated 7.0 million persons reported driving under the influence of an illicit drug at 
some time in the past year. This figure corresponds to 3. 1 percent of the population age 
12 and older and is significantly lower than the rate in 1999 (3.4 percent). Among young 
adults aged 1 8 to 25, 1 0.7 percent drove under the influence of illicit drugs at least once 
in the past year. 

Although the nonmedical use of Oxycontin was rare in 2000, the NHSDA data show 
evidence of an emerging problem. The estimated number of lifetime nonmedical 
Oxycontin users increased from 221,000 in 1999 to 399,000 in 2000. The 2000 NHSDA 
was not designed to report the current use of Oxycontin. 



Alcohol Use 



• Almost half of Americans aged 12 and older reported being current drinkers of alcohol in 
the 2000 survey (46.6 percent). This translates to an estimated 104 million people. Both 
the rate of alcohol use and number of drinkers were nearly the same in 2000 as in 1999 
(46.4 percent and 103 million). 

• Heavy drinking was reported by 5.6 percent of the population aged 12 and older, or 12.6 
million people. These 2000 estimates were nearly identical to the 1999 estimates. 

• About 9.7 million persons aged 12 to 20 reported drinking alcohol in the month prior to 
the survey interview in 2000 (27.5 percent of this age group). An estimated 6.6 million 
(18.7 percent) were binge drinkers and 2.1 million (6.0 percent) were heavy drinkers. All 
of these 2000 rates were similar to rates observed in 1999. 

• Males aged 12 to 20 were more likely than their female peers to report binge drinking in 
2000 (21.3 percent compared to 15.9 percent). 

• Young adults aged 1 8 to 22 enrolled full-time in college were more likely than their peers 
not enrolled full-time to report any use, binge use, or heavy use of alcohol in 2000. Past 
month alcohol use was reported by 62.0 percent of full-time college students compared to 
50.8 percent of their counterparts who were not currently enrolled full-time. Binge and 
heavy use rates for college students were 41.4 percent and 16.4 percent, respectively, 
compared with 35.9 percent and 12.1 percent, respectively, for other persons aged 18 to 
22 . 

• One in ten Americans aged 12 and older in 2000 (22.3 million persons) had driven under 
the influence of alcohol at least once in the 12 months prior to interview. Between 1999 
and 2000, the rate of driving under the influence of alcohol declined from 10.9 percent to 
10.0 percent, which is a statistically significant difference. Among young adults aged 18 
to 25, 19.9 percent had driven under the influence of alcohol in 2000. 

Tobacco Use 



# An estimated 65.5 million Americans aged 12 and older (29.3 percent) reported current 
use of a tobacco product in 2000. An estimated 55.7 million (24.9 percent) smoked 
cigarettes, 10.7 million (4.8 percent) smoked cigars, 7.6 million (3.4 percent) used 
smokeless tobacco, and 2.1 million (1.0 percent) smoked tobacco in pipes. 

• Current cigarette use declined significantly between 1999 and 2000 among youths aged 
12 to 17 and young adults aged 18 to 25. For youths, the rate of past month use declined 
from 14.9 percent in 1999 to 13.4 percent in 2000. The young adult rates were 39.7 
percent in 1999 and 38.3 percent in 2000. No significant change was observed in the 
smoking rate for adults aged 26 and older (24.9 percent in 1999 and 24.2 percent in 
2000 ). 



• Males aged 12 and older were slightly more likely to smoke cigarettes than were females 
(26.9 percent vs. 23.1 percent) in 2000. For youths aged 12 to 17, the rate was higher for 
females (14.1 percent) than males (12.8 percent). Between 1999 and 2000, the rate of 
cigarette use among males aged 12 to 17 decreased significantly from 14.8 percent to 
12.8 percent. The rate for females aged 12 to 17 was 15.0 percent in 1999, and the 
decrease to 14. 1 percent in 2000 is not statistically significant. 

• Among youth smokers aged 12 to 17 in 2000, more than half (59.4 percent) reported that 
they personally bought cigarettes at least once in the past month. Approximately one- 
third of youth smokers (33.8 percent) reported buying cigarettes at a store where the clerk 
hands out the cigarettes. About two-thirds (65.2 percent) of youth smokers aged 12 to 17 
reported that friends or relatives bought cigarettes for them at least one time in the past 
month. 

• Between 1999 and 2000, the percent of Hispanic youth smokers who reported Newport 
as their usual brand increased from 18.7 percent to 31.4 percent. 

• There was a statistically significant decrease in current cigar use between 1999 and 2000, 
from 5.5 percent to 4.8 percent of the population aged 12 and older. Rates of use of . 
smokeless tobacco and pipes were unchanged between 1999 and 2000. 

Trends in Initiation of Substance Use (Incidence) 

Trends in new use of substances are estimated using the data reported on age at first use 

from the 1999 and the 2000 NHSDA. Because information on when people first used a 

substance is collected on a retrospective basis, estimates of first time use or incidence are always 

one year behind estimates of current use. 

• The estimated annual number of new marijuana users declined from 2.6 million in 1996 
to about 2.0 million in 1999. This was preceded by a period of significant increase from 
1990 (1.4 million new users) to 1996. Rates of new use for both youths and young adults 
decreased between 1998 and 1999 (from 85.2 initiates per 1,000 potential new users to 
73.0, and from 44.1 to 31.7, respectively). 

• Approximately 1.5 million persons used pain relievers nonmedically for the first time in 
1999. The number of initiates has been increasing since the mid 1980s, when it was 
below 400,000 per year. Youth aged 12 to 17 constitute the majority of this increase, 
from 78,000 initiates in 1985 to 722,000 in 1999. 

• The incidence rate for cigarette use among youth aged 12 to 17 decreased between 1998 
and 1999, from 141.4 to 120.0 persons per 1,000 potential new users. The numbers and 
rates among young adults aged 18 to 25 remained stable between 1998 and 1999. The 
overall annual number of persons who first tried a cigarette had increased between 1991 
and 1996 from about 2.4 million to 3.4 million, then decreased to 2.9 million in 1998. 
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# New use of cigarettes on a daily basis has decreased since its recent peak in 1997 at 1.9 
million new users. In 1998, the number of initiates dropped to about 1.7 million, and it 
dropped again in 1999 to about 1.4 million. Contributing to this decrease was the smaller 
number of new daily smokers among youths aged 12 to 17, falling from about 1,163,000 
in 1997 to 783,000 in 1999. Translated to a per-day basis, the number decreased from 
3,186 youths per day in 1997 to 2,145 per day in 1999. 

# The estimated number of new users of cigars fell dramatically between 1998 and 1999, 
from 4.6 million to 3.6 million. In 1998, the number of new cigar users had been at its 
highest level since 1965. The number had been 1.4 million in 1991. The incidence rates 
for those aged 12 to 17 and 18 to 25 also declined significantly between 1998 and 1999, 
from 94.2 to 74.0 and from 83.5 to 60.7, respectively. 

Prevention-Related Data 

# Among youth aged 1 2 to 17, the percentage reporting great risk of smoking a pack or 
more of cigarettes a day increased from 60.7 percent in 1999 to 64. 1 percent in 2000. 

# The percentage of youth aged 12 to 17 indicating a great risk of smoking marijuana once 
a month remained unchanged between 1999 and 2000 (37.2 percent in 1999 and 37.7 
percent in 2000). 

# In 2000, only 7.1 percent of youths aged 12 to 17 who indicated that their “parents would 
strongly disapprove if they tried marijuana once or twice” had used an illicit drug in the 
past month. But 3 1 .2 percent of youth in the other group (i.e., their parents did not 
strongly disapprove) reported use of an illicit drug in the past month. 

# The percentage of persons aged 12 and older indicating that it was fairly or very easy to 
obtain a substance decreased between 1999 and 2000 for marijuana (56.9 to 54.8 
percent), cocaine (32.3 to 30.4 percent), crack (30.9 to 29.0 percent), heroin (20.9 to 19.4 
percent), and LSD (23.4 to 22.3 percent). 
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1. INTRODUCTION 



This report presents information from the 2000 National Household Survey on Drug 
Abuse (NHSDA) on rates of use, numbers of users, and other measures related to illicit drugs, 
alcohol, cigarettes, and other forms of tobacco. The NHSDA is an annual survey of the civilian 
noninstitutionalized population of the United States, 12 years old or older. 

In 1999, the NHSDA underwent a major redesign. The method of data collection was 
changed from a paper questionnaire administration to a computer-assisted administration. In 
addition, the sample design was changed from a strictly national design to a state-based sampling 
plan. These important changes to the NHSDA have a major impact on the data that are produced 
from the survey. The expanded sample makes it possible to produce, each year, substance use 
prevalence estimates for every state and the District of Columbia. It also allows more detailed 
analyses of national patterns of use. However, because of the differences in methodology and 
impact of the new design on data collection, only limited comparisons can be made between data 
from the redesigned surveys (1999 onward) and data obtained from surveys prior to 1999. 
Therefore, this report addresses primarily the changes in rates of use between 1999 and 2000 and 
the differences in patterns of use among various demographic and geographic subgroups of the 
U.S. population. 

Because of the volume of information that can now be presented each year from the 
expanded NHSDA, this initial report on the 2000 data presents only national estimates. State- 
level estimates, which are based on a complex small area estimation method, will be presented in 
a separate report which will be released in the fall. 

1.1. Summary of NHSDA Methodology 

The NHSDA is the primary source of statistical information on the use of illegal drugs by 
the United States population. Conducted by the Federal Government since 1971, the survey 
collects data by administering questionnaires to a representative sample of the population 
through face-to-face interviews at their place of residence. The survey is sponsored by the 
Substance Abuse and Mental Health Services Administration (SAMHSA), and data collection is 
carried out by Research Triangle Institute. The project is planned and managed by the Office of 
Applied Studies. This section contains a brief description of the survey methodology. A more 
complete description is provided in Appendix A. 

The NHSDA collects information from residents of households, noninstitutional group 
quarters (e.g., shelters, rooming houses, dormitories), and civilians living on military bases. 
Persons excluded from the survey include the homeless who do not use shelters, active military 
personnel, and residents of institutional group quarters, such as jails and hospitals. Appendix C 
describes surveys that cover populations that are not part of the NHSDA sampling frame. 

Prior to 1999, the NHSDA was conducted as a paper-and-pencil interview (PAPI) lasting 
about an hour. The NHSDA PAPI instrumentation consisted of a questionnaire booklet that was 
completed by the interviewer and a set of individual answer sheets that were completed by the 
respondent. All substance use questions and other sensitive questions appeared on the answer 
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sheets so that the interviewer was not aware of the respondent’s answers. Less sensitive 
questions such as demographics, occupational status, household size and composition were 
asked aloud by the interviewer and recorded in the questionnaire booklet. 

Beginning in 1999 the NHSDA interview has been carried out by computer-assisted 
interview (CAI). The survey uses a combination of computer-assisted personal interview 
(CAPI) conducted by the interviewer and an audio computer-assisted self-interview (ACASI). 
For the most part, questions previously administered by the interviewer are now administered by 
the interviewer using CAPI. Questions previously administered using answer sheets are now 
administered using ACASI. Use of ACASI is designed to provide the respondent with a highly 
private and confidential means of responding to questions and to increase the level of honest 
reporting of illicit drug use and other sensitive behaviors. 

Consistent with the 1999 NHSDA, the 2000 NHSDA sample employed a 50-state design 
with an independent, multi-stage area probability sample for each of the 50 States and the 
District of Columbia. The eight states with the largest population (which together account for 48 
percent of the total U.S. population aged 12 and older) were designated as large sample states 
(California, Florida, Illinois, Michigan, New York, Ohio, Pennsylvania and Texas). For these 
states, the design provided a sample large enough to support direct state estimates. For the 
remaining 42 states and the District of Columbia, smaller, but adequate, samples were selected to 
support state estimates using small area estimation (SAE) techniques. The design also 
oversampled youths and young adults, so that each state’s sample was approximately equally 
distributed among three major age groups: 12 to 17 years, 18 to 25 years, and 26 years and 
older. To enhance the precision of trend measurement, half of the first-stage sampling units 
(area segments) in the 1999 sample were also in the 2000 sample. However, all of the 
households included in the 2000 sample were new. 

Nationally, 169,769 addresses were screened for the 2000 survey and 71,764 persons 
were interviewed within the screened addresses. The survey was conducted from January 
through December, 2000. Weighted response rates for household screening and for interviewing 
were 92.8 percent and 73.9 percent, respectively. See Appendix B for more information on 
NHSDA response rates. 

1.2. Impact of 1999 NHSDA Redesign on Estimates 

The redesign of the NHSDA has major implications for the estimates produced from the 
survey. While many of the effects had been anticipated, some were not. As expected, the larger 
sample size and state-based design have made it possible to produce estimates for every state and 
for smaller population subgroups. The precision of the estimates at the national level is 
improved substantially. The CAI methodology has made data collection and processing more 
efficient, and improved the quality of the data. New procedures for editing and imputing the 
data were implemented in conjunction with the new CAI instrument. In-depth analyses of 
methodological issues associated with the implementation of the new design have been done and 
are described in another SAMHSA report (Gfroerer, Eyerman, and Chromy, 2001). 
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While the redesign improved the NHSDA estimates of substance use prevalence, it also 
made it difficult to assess long-term trends. Because of the major differences between the CAI 
and PAPI methods, it is not appropriate to compare the 1999 or 2000 CAI estimates of substance 
use prevalence to earlier NHSDA estimates to assess changes over time in substance use. In this 
report, discussion of long term trends is limited to a few key measures and is based on separate 
analyses of trends from the PAPI data and the CAI data (see Chapter 7). 

1.3. Revision of 1999 Estimates 

During the processing of the 2000 NHSDA data, an error was detected in the computer 
programs that assigned imputed values for substance use variables that had missing information 
in the 1999 NHSDA data file. These variables are used in making estimates of substance use 
incidence and prevalence. In preparing this report, the 1999 data were adjusted to correct for 
this error. For most substance use measures, the impact of the revision is small. Estimates of 
lifetime use of substances were not affected at all. Estimates of past year and past month use 
were all revised, but the updated numbers in many cases are nearly identical to the previous 
ones. The effects of the error are noticeable for only four substances (alcohol, marijuana, 
inhalants, and heroin), in addition to the composite measures “any illicit drug” and “any illicit 
drug other than marijuana.” For these substances, all of the revised estimates are lower than the 
previous ones. For inhalants, the revised estimates are considerably lower. 

The tables included in this report, along with the more extensive set of supplemental 
2000 NHSDA tables available from SAMHSA, contain virtually all of the revised 1999 national 
estimates that correspond to the estimates released in August 2000. Data on SAMHSA’s website 
will now reflect the revised estimates. 

1.4. Format of Report and Explanation of Tables 

This report includes separate chapters that summarize the findings of the 2000 NHSDA 
on five topics: use of illicit drugs; use of alcohol; use of tobacco products; initiation of 
substance use; and prevention-related issues. A final chapter summarizes the results and 
discusses key findings in relation to other research and survey results. Appendices give 
technical details on the survey methodology, discuss other sources of data, and provide 
references and detailed tabulations of estimates. In addition to the tables included in this 
publication (Appendix E and F), a more extensive set of tables, including standard errors, has 
been prepared and is available upon request. These tables will also be made available through 
the Internet. 

Tables and text present prevalence measures for the population in terms of both the 
number of substance users and the rate of substance use for illicit drugs, alcohol, and tobacco 
products. Tables show estimates of drug use prevalence in the lifetime (i.e., ever used), past 
year, and past month. The analysis focuses primarily on past month use, which is also referred 
to as “current use.” Most tables present estimates for 1999 and 2000, with an indication of the 
statistical significance of changes. 
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Data are presented for major racial/ethnic groups in several categorizations, based on the 
level of detail the sample will allow. Since respondents were allowed to choose more than one 
racial group, a “more than one race” category is presented which includes persons who report 
more than one category among the seven basic groups listed in the survey question (white; 
black/Affican American; American Indian or Alaska Native; Native Hawaiian; Other Pacific 
Islander; Asian; Other). It should be noted that the category “white” shown in this report 
includes only non-Hispanic whites, the category “black” includes only non-Hispanic blacks, and 
the category “Hispanic” includes Hispanics of any race. Also, more detailed categories are 
obtained in the survey for respondents who report Asian race or Hispanic ethnicity. 

Data are also presented for four U.S. geographic regions and nine geographic divisions 
within these regions. These regions and divisions include the following groups of States: 

Northeast Region - New England Division: Maine, New Hampshire, Vermont, 
Massachusetts, Rhode Island, Connecticut; Middle Atlantic Division: New York, New 
Jersey, Pennsylvania. 

Midwest Region - East North Central Division: Wisconsin, Illinois, Michigan, Indiana, 
Ohio; West North Central Division: North Dakota, South Dakota, Nebraska, Kansas, 
Minnesota, Iowa, Missouri. 

South Region - South Atlantic Division: West Virginia, Virginia, Maryland, Delaware, 
District of Columbia, North Carolina, South Carolina, Georgia, Florida; East South Central 
Division: Mississippi, Tennessee, Kentucky, Alabama; West South Central Division: 
Texas, Oklahoma, Arkansas, Louisiana. 

West Region - Mountain Division: Idaho, Nevada, Arizona, New Mexico, Utah, Colorado, 
Wyoming, Montana; Pacific Division: California, Oregon, Washington, Hawaii, Alaska. 

Tables have been added to describe substance use based on population density. For this 
purpose, counties are grouped based on the “Rural-Urban Continuum Codes” developed by the 
U.S. Department of Agriculture (Butler and Beale 1994). This variable differs from the 
“Population Density” measure presented in previous reports. Each county is either in a 
Metropolitan Statistical Area (MSA) or outside of an MSA, as defined by the Office of 
Management and Budget. For counties in New England, New England County Metropolitan 
Areas (NECMA) are used for defining codes. Large metropolitan areas have a population of 1 
million or more. Small metropolitan areas have a population of less than 1 million. 
Nonmetropolitan areas are areas outside of MS As. For some tables, small metropolitan areas are 
further classified as having either less than or greater than 250,000 population. Counties in 
nonmetropolitan areas are classified based on the number of people in the county who live in an 
urbanized area, as defined by the Census Bureau at the sub-county level. “Urbanized” counties 
have 20,000 or more population in urbanized areas, “Less Urbanized” counties have at least 
2,500 but less than 20,000 population in urbanized areas, and “Completely Rural” counties have 
fewer than 2,500 population in urbanized areas. 
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Other than presenting results by age group and other basic demographic characteristics, 
no attempt is made in this report to control for potentially confounding factors that might help 
explain the observed differences. This point is particularly salient with respect to race/ethnicity, 
which tends to be highly associated with socioeconomic characteristics. The cross-sectional 
nature of the data limits the capability to infer causal relationships. Nevertheless, the data 
presented in this report are useful for indicating demographic subgroups with relatively high (or 
low) rates of substance use, regardless of what the underlying reasons for those differences 
might be. 

1.5. Other NHSDA Reports 

Additional tabulations from the 2000 NHSDA have been generated and are available 
through the Internet. Additional methodological information will also be made available 
electronically (http://www.DrugAbuseStatistics.samhsa.gov), as well as in OAS publications. A 
report on state-level estimates from the 2000 NHSDA will be published in the fall. Analytic 
reports focusing on specific issues or population groups will continue to be produced by 
SAMHSA. A few of the reports in progress are: 

A Tobacco Use in America 

A Substance Dependence, Abuse, and Treatment 

A Underage Alcohol Use 

A Characteristics of Recent Marijuana Initiates 

A Risk and Protective Factors for Substance Use 

A Characteristics of Adults Using Mental Health Services 

A complete listing of previously published reports from the NHSDA and other data 
sources is available from the Office of Applied Studies. Many of these reports are also available 
through the Internet (http://www.DrugAbuseStatistics.samhsa.gov). In addition, OAS makes 
public use data files available to researchers through the Substance Abuse and Mental Health 
Data Archive (www.icpsr.umich.edu/samhda). Currently, files are available from the 1979-1998 
NHSDAs. The 1999 public use file will be available within the next few months and the 2000 
public use file will be available in early 2002. 
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2. ILLICIT DRUG USE 



The NHSDA obtains information on nine different categories of illicit drug use: 
marijuana, cocaine, heroin, hallucinogens and inhalants and nonmedical use of prescription-type 
pain relievers, tranquilizers, stimulants, and sedatives. In these categories, hashish is included 
with marijuana; and crack is considered a form of cocaine. Several drugs are grouped under the 
hallucinogens category, including LSD, PCP, peyote, mescaline, mushrooms, and ecstasy 
(MDMA). Inhalants include a variety of substances such as amyl nitrite, cleaning fluids, 
gasoline, paint and glue. The four categories of prescription-type drugs (pain relievers, 
tranquilizers, stimulants, and sedatives) cover numerous drugs available through prescriptions 
and sometimes illegally “on the street.” Methamphetamine is included under stimulants. Over- 
the-counter drugs and legitimate uses under a doctor’s prescription are not included. 

Respondents are asked to report only uses of drugs not prescribed for them or that they took only 
for the experience or feeling they caused. NHSDA reports combine the four prescription-type 
chug groups into a category refereed to as “Any psychotherapeutics.” 

Estimates of “any illicit drug” use reported from the NHSDA reflect use of any of the 
nine substance categories listed above. Use of alcohol and tobacco products, while illegal for 
youths, are not included in these estimates, but are discussed in chapters 3 and 4. Findings from 
the 2000 NHSDA on illicit drug use are summarized below. 

O In 2000, an estimated 14.0 million Americans were current illicit drug users, meaning they 
had used an illicit drug during the month prior to interview. This estimate represents 6.3 
percent of the population 12 years old and older. 

O Marijuana is the most commonly used illicit drug. It is used by 76 percent of current illicit 
drug users. Approximately 59 percent of current illicit drug users consumed only marijuana, 
17 percent used marijuana and another illicit drug, and the remaining 24 percent used an 
illicit drug but not marijuana in the past month. Therefore, about 41 percent of current illicit 
drug users in 2000 (an estimated 5.7 million Americans) use illicit drugs other than 
marijuana and hashish, with or without using marijuana as well (Figure 2.1). 

O Of the 5.7 million users of illicit drugs other than marijuana, 3.8 million were using 

psychotherapeutics nonmedically. This represents 1.7 percent of the population aged 12 and 
older, about the same rate as in 1999 (1.8 percent). Psychotherapeutics include pain relievers 
(2.8 million users), tranquilizers (1.0 million users), stimulants (0.8 million users), and 
sedatives (0.2 million users). 

O The percentage of the population using illicit drugs did not change from 1999 to 2000 (6.3 
percent in both years). There were no statistically significant changes in the overall rates of 
current use of any of the major illicit drug categories tracked by the survey (Figure 2.2). 
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Figure 2.1. Types of Drugs Used by Past Month 
Illicit Drug Users Aged 12 and Older: 2000 
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Figure 2.2. Past Month Illicit Drug Use Among 
Persons Aged 12 and Older, by Drug: 

1999 and 2000 
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O In 2000, an estimated 1.2 million Americans were current cocaine users. This represents 0.5 
percent of the population aged 1 2 and older. The estimated number of current crack users in 
2000 is 265,000. 

O In 2000, an estimated 1 million Americans were current users of hallucinogens. This number 
represents 0.4 percent of the population aged 12 and older. 

O In 2000, an estimated 6.4 million persons had tried ecstasy at least once in their lifetime. 

This is more than the estimated 5.1 million lifetime users in 1999. The 2000 NHSDA was 
not designed to report past month or past year use of ecstasy. 

O In 2000, an estimated 130,000 Americans were current heroin users. This represents 0.1 
percent of the population aged 12 and older. 

Age 

O Rates and patterns of drug use show substantial variation by age. For example, 3.0 percent 
of youths aged 12 and 1 3 reported current illicit drug use in 2000. Among youth, rates 
increase with age, peaking in the age group 18 to 20 years (19.6 percent). Beyond age 20, 
the rates generally decline with increasing age. Adults age 40 to 44 years were an exception 
to this pattern in both 1999 and 2000, with rates higher than the 35 to 39 year old age group. 
Members of this cohort in their early forties in 2000 were teenagers during the 1970s, the 
period when drug use incidence and prevalence rates were rising dramatically. Rates 
declined consistently in age groups older than age 44, but were still above 2 percent for 
adults in their fifties (Figure 2.3). 

O Among youth aged 12 to 17, 9.7 percent had used an illicit drug within the 30 days prior to 
interview in 2000. This rate is about the same as the rate for youth in 1999 (9.8 percent). 

O Among youth aged 12 and 13, the rate of past month illicit drug use declined from 3.9 
percent in 1999 to 3.0 percent in 2000. This was primarily due to a significant drop in 
inhalant use (from 1.3 percent to 0.7 percent). Marijuana use in this age group was lower in 
2000 than in 1999, but this change is not statistically significant (Figure 2.4). 

O There were no changes between 1999 and 2000 in rates of use for any of the illicit drug 
categories for youths aged 14 and 15 (Figure 2.5). 

O Use of psychotherapeutics nonmedically increased among youths aged 16 and 17 between 
1999 and 2000, from 3.4 percent to 4.3 percent. The increase was observed for pain relievers 
as well as stimulants (particularly methamphetamine). Overall illicit drug use among youths 
aged 16 and 17 was higher in 2000 than in 1999, but the change did not reach statistical 
significance (Figure 2.6). 
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Figure 2.3. Past Month Illicit Drug Use 
by Age: 2000 




Figure 2.4. Past Month Illicit Drug Use Among 
Youths Aged 12 and 13: 1999 and 2000 
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Figure 2.5. Past Month Illicit Drug Use Among 
Youths Aged 14 and 15: 1999 and 2000 
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Figure 2.6. Past Month Illicit Drug Use Among 
Youths Aged 16 and 17: 1999 and 2000 
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O There were few changes in rates of drug use among adult age groups (1 8 to 25 years and 26 
years and older) between 1999 and 2000 (Figures 2.7 and 2.8). Among young adults aged 18 
to 25, past month use of crack declined from 0.3 percent to 0.1 percent, and stimulant use 
declined from 1.1 percent to 0.8 percent. These declines occurred among those aged 21 to 
25, but not among those aged 18 to 20. There were no changes in rates for older adults aged 
26 and older, although a decline in crack use and increases in hallucinogen and nonmedical 
pain reliever use were observed among adults age 26 to 34 years. 

O While rates of use of most drugs in 2000 were higher among youth and young adults than 
among older adults, the age distribution of users varied considerably by type of drug. 

Overall, about half (49 percent) of current illicit drug users were under age 26. However, 83 
percent of hallucinogen users and 62 percent of inhalant users were under age 26 in 2000. 
Conversely, only 32 percent of heroin users, 43 percent of cocaine users and 45 percent of 
nonmedical psychotherapeutic users were under age 26. 

O Approximately 2.1 million youths aged 12 to 17 had used inhalants at some time in their 
lives as of 2000. This constituted 8.9 percent of youths. Of youth, 3.9 percent had used glue, 
shoe polish, or Toluene, and 3.3 percent had used gasoline or lighter fluid. 

Gender 

O As in prior years, men continued to have a higher rate of current illicit drug use than women 
(7.7 percent vs. 5.0 percent) in 2000. However, the rates of nonmedical psychotherapeutic 
use were similar for males (1.8 percent) and females (1.7 percent). 

O Between 1999 and 2000, the rate of past month marijuana use among women aged 12 and 
older increased from 3.1 percent to 3.5 percent. This was primarily due to an increase in use 
among women aged 26 and older, from 1.4 percent in 1999 to 2.0 percent in 2000. 

O Among youths aged 12 to 17 in 2000, the rate of current illicit drug use was similar for boys 
(9.8 percent) and girls (9.5 percent). While boys aged 12 to 17 had a slightly higher rate of 
marijuana use than girls (7.7 percent compared to 6.6 percent), girls were somewhat more 
likely to use psychotherapeutics nonmedically than boys (3.3 percent compared to 2.7 
percent) (Figure 2.9). 

O Between 1999 and 2000, there was no significant change in the rate of current illicit drug use 
for either males or females aged 12 to 17 years. 
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Figure 2.7. Past Month Illicit Drug Use Among 
Young Adults Aged 18 to 25: 1999 and 2000 
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Figure 2.8. Past Month Illicit Drug Use Among 
Adults Aged 26 and Older: 1999 and 2000 
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Figure 2.9. Past Month Illicit Drug Use Among 
Youths Aged 12 to 17, by Gender: 2000 
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Pregnant Women 

O Among pregnant women aged 15 to 44 years, 3.3 percent reported using illicit drugs in the 
month prior to interview (based on the combined 1999 and 2000 NHSDA samples). This 
rate is significantly lower than the rate among non-pregnant women aged 15 to 44 years (7.7 
percent). Among pregnant women aged 15 to 17 years, the rate of use was 12.9 percent, 
nearly equal to the rate for non-pregnant women of the same age (13.5 percent)(Figure 2.10). 

O In 2000, the rate of current illicit drug use was higher among black pregnant women (7. 1 
percent) than among white (2.9 percent) or Hispanic (2.1 percent) pregnant women (Figure 
2 . 11 ). 



Figure 2.10. Past Month Illicit Drug Use 
Among Pregnant Women, by Age: 
1999-2000 Annual Averages 
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Figure 2.11. Past Month I lli cit Drug Use 
Among Pregnant Women Aged 15 to 44, by 
Race/Ethnicity: 1999-2000 Annual Averages 
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Race/Ethnicity 

O The rates of current illicit drug use for major racial/ethnic groups in 2000 were 6.4 percent 
for whites, 5.3 percent for Hispanics, and 6.4 percent for blacks. The rate was highest among 
the American Indian/Alaska Native population (12.6 percent) and among persons reporting 
more than one race (14.8 percent). Asians had the lowest rate (2.7 percent). 

O Although Asians as a group had the lowest rate of current illicit drug use, there were 

variations among the various specific Asian subgroups. For persons aged 12 and older, the 
rates ranged from 1 .0 percent of Chinese and 2. 1 percent of Asian Indians to 6.9 percent of 
Koreans, 5.0 percent of Japanese, and 4.3 percent of Vietnamese. These estimates are based 
on combined 1999 and 2000 NHSDA data, to ensure adequate sample sizes for these 
population subgroups (Figure 2.12). 

O Based on combined 1999 and 2000 data, rates of past month illicit drug use in the population 
aged 12 and older were 10.1 percent for Puerto Ricans, 5.5 percent for Mexicans, 4.1 percent 
for Central or South Americans, and 3.7 percent for Cubans (Figure 2. 12). 

O Among youths aged 12 to 17 years, the rate of current illicit drug use was highest among 
American Indian/Alaska Natives (22.2 percent for combined 1999 and 2000 data). 
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Figure 2.12. Past Month Illicit Drug Use Among 
Persons Aged 12 and Older, by Race/Ethnicity: 
1999-2000 Annual Averages 
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Education 

O Illicit drug use rates are correlated with educational status. Among adults aged 18 and older 
in 2000, college graduates had the lowest rate of current use (4.2 percent). The rate was 6.3 
percent among adults who had not completed high school. This is despite the fact that adults 
who had completed four years of college were more likely to have tried illicit drugs in their 
lifetime when compared to adults who had not completed high school (44.6 percent vs. 28.9 
percent). 

College Students 

O In the college age population (aged 18 to 22 years) the rate of current illicit drug use was 
nearly the same among full-time undergraduate college students (18.4 percent) as for other 
persons aged 18 to 22 years, including part-time students, students in other grades, or non- 
students (18.2 percent). The rate of use was unchanged between 1999 and 2000 for both 
students and non-students. 
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Employment 

O Current employment status is also highly correlated with rates of illicit drug use. An 
estimated 15.4 percent of unemployed adults (aged 18 and older) were current illicit drug 
users in 2000, compared with 6.3 percent of full-time employed adults and 7.8 percent of 
part-time employed adults. 

O Although the rate of drug use is higher among unemployed persons than other employment 
groups, most drug users are employed. Of the 1 1.8 million adult illicit drug users in 2000, 

9. 1 million (77 percent) were employed either full time or part time. 

Geographic Area 

O The rate of current illicit drug use in 2000 was 8.0 percent in the West region, 6.6 percent in 
the Northeast, 5.7 percent in the Midwest region, and 5.5 percent in the South. By 
geographic division, rates ranged from 10.0 percent in New England and 8.3 percent in the 
Pacific division to 4.9 percent in the West South Central division and 4. 1 percent in the West 
North Central division. Between 1999 and 2000, the rate in the West North Central Division 
declined from 5.4 percent to 4. 1 percent. 

O The rate of illicit drug use in metropolitan areas was higher than the rate in nonmetropolitan 
areas. Rates were 6.5 percent in large metropolitan areas, 6.7 percent in small metropolitan 
areas, and 5. 1 percent in nonmetropolitan areas. Rural nonmetropolitan counties had lower 
rates of illicit drug use than other counties. Rates were 3.9 percent in completely rural 
counties and 4.5 percent in less urbanized nonmetropolitan counties. (Figure 2. 13) 

O Among youth in 2000, rates of any illicit drug use were similar across county types. Rates 
ranged from 8.0 percent in less urbanized nonmetropolitan counties to 1 1.5 percent in 
urbanized nonmetropolitan counties. The rate of use for youth in large metropolitan areas 
was 9.4 percent. 
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Figure 2.13. Past Month Illicit Drug Use Among 
Persons Aged 12 and Older, by County Type: 

1999 and 2000 
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Figure 2.14. Past Month Illicit Drug Use Among 
Adults, by Parole and Probation Status: 2000 






Criminal Justice Populations 



O In 2000, among the estimated 1 .2 million adults on parole or other supervised release from 
prison during the past year, 21 .6 percent had used an illicit drug in the past month. This rate 
is higher than the rate for adults not on parole or supervised release (5.8 percent) (Figure 
2.14). 

O Among the estimated 3.7 million adults on probation at some time in the past year, 24.2 
percent reported using an illicit drug in the past month in 2000. This compares with a rate of 
5.5 percent among adults not on probation (Figure 2.14). 

Frequency of Use 

O Between 1999 and 2000, the frequency of marijuana use among past year users increased. In 
1999, 3 1 .6 percent of past year marijuana users used on 100 or more days in the past 12 
months, including 10.2 percent who used on 300 or more days. In 2000, the comparable 
percentages were 34.7 and 1 1.7, respectively (Figure 2.15). This occurred among a relatively 
constant number of past year marijuana users (19.1 million in 1999 and 18.6 million in 
2000 ). 



Figure 2.15. Frequency of Marijuana Use Among 
Past Year Users Aged 12 and Older: 1999 and 2000 
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o There was evidence of the shift to more frequent use in each of the three primary age groups 
(12 to 17, 18 to 25, and 26 and older), although the change was relatively small and not 
statistically significant among young adults aged 18 to 25. 

Association with Cigarette and Alcohol Use 

O The rate of past month illicit drug use among both adults and youths was higher among those 
that were currently using cigarettes or alcohol, compared with adults and youths not using 
cigarettes or alcohol. In 2000, 4.6 percent of nonsmokers aged 12 to 17 years used illicit 
drugs, while among youths who used cigarettes, the rate of past month illicit drug use was 
42.7 percent. The rate of illicit drug use was also associated with the level of alcohol use. 
Among youths who were heavy drinkers in 2000, 65.5 percent were also current illicit drug 
users. Among nondrinkers, only 4.2 percent were current illicit drug users. 

Driving Under the Influence of Illicit Drugs 

O An estimated 7.0 million persons reported driving under the influence of an illicit drug at 
some time in the past year. This corresponds to 3.1 percent of the population aged 12 and 
older, and is significantly lower than the rate in 1999 (3.4 percent). Among young adults 
aged 18 to 25 years, 10.7 percent drove under the influence of illicit drugs at least once in the 
past year. 

O Of the 7.0 million persons who had driven under the influence of illicit drugs in the past year, 
most (77 percent) had also driven under the influence of alcohol. 
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3. ALCOHOL USE 



A set of questions on the NHSDA asks about the recency and frequency of the 
consumption of alcoholic beverages such as beer, wine, brandy, and mixed drinks. An extensive 
list of examples of the kinds of beverages covered is given to respondents prior to the question 
administration. A “drink” is defined as a can or bottle of beer, a glass of wine or a wine cooler, a 
shot of liquor, or a mixed drink with liquor in it. Times when the respondent only had a sip or 
two from a drink are not considered as consumption. For this report, estimates for the 
prevalence of alcohol use are primarily at three levels defined as follows: 

Current use - At least one drink in the past 30 days (includes binge and heavy use). 

Binge use - Five or more drinks on the same occasion at least once in the 30 days prior to 
survey (includes heavy use). 

Heavy use - Five or more drinks on the same occasion at least five different days in the past 
30 days. 

A summary of the findings from the 2000 NHSDA alcohol questions is given below: 

O Almost half of Americans aged 12 and older reported being current drinkers of alcohol in the 
2000 survey (46.6 percent). This translates to an estimated 104 million people. Both the rate 
of alcohol use and the number of drinkers were nearly the same in 2000 as in 1999 (46.4 
percent and 103 million). 

O Approximately one-fifth (20.6 percent) of persons aged 12 years and older (46 million 
people) participated in binge drinking at least once in the 30 days prior to survey. This 
represents approximately 44 percent of all current drinkers. These 2000 estimates are all 
similar to the estimates for 1999. 

O Heavy drinking was reported by 5.6 percent of the population aged 12 and older, or 12.6 
million people. These 2000 estimates are almost identical to the 1999 estimates. 

Age 

O For current alcohol use, binge drinking, and heavy alcohol use, 21 is the age of peak 
prevalence. This was the case in both 1999 and 2000. 

O The prevalence of current alcohol use in 2000 increased with increasing age for youth, from 
2.4 percent at age 12 to a peak of 65.2 percent for persons 21 years old. Unlike prevalence 
patterns observed for cigarettes and illicit drugs, current alcohol use remained steady among 
older age groups. For people aged 21 to 25 and those aged 26 to 34, the rates of current 
alcohol use were 62.4 and 58.3 percent, respectively, in 2000. The prevalence of alcohol 
use was slightly lower for persons in their 40s. In the case of those aged 60 to 64, past month 
drinking was reported by 43.2 percent of respondents and 32.0 percent of persons 65 and 
older reported current drinking (Figure 3.1). 



O The highest prevalence of both binge and heavy drinking in 2000 was for young adults aged 
1 8 to 25, with the peak rate occurring at age 2 1 . The rate of binge drinking was 37.8 percent 
for young adults and 45.2 percent at age 21. Heavy alcohol use was reported by 12.8 percent 
of persons aged 1 8 to 25, and 16.7 percent among persons age 2 1 . Binge and heavy alcohol 
use rates decrease faster with increasing age than do rates of past month alcohol use. While 
half of the population aged 45 to 49 in 2000 were current drinkers, fewer than one in five 
persons within this age range binge drank and fewer than one in twenty drank heavily 
(Figure 3.1). 



Figure 3.1. Past Month Alcohol Use by Age: 2000 
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O Among youths aged 12 to 17 years, an estimated 16.4 percent used alcohol in the month prior 
to the survey interview. Of all youths, 10.4 percent were binge drinkers, and 2.6 percent 
were heavy drinkers. All three of these rates are nearly identical to the corresponding rates 
in 1999. 
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Underage Alcohol Use 



O About 9.7 million persons aged 12 to 20 reported drinking alcohol in the month prior to the 
survey interview in 2000 (27.5 percent of this age group). Of these, 6.6 million (18.7 percent 
of persons aged 12 to 20) were binge drinkers and 2. 1 million (6.0 percent of persons aged 12 
to 20) were heavy drinkers. All of these 2000 rates are similar to rates observed in 1999. 

O Binge alcohol rates in 2000 were 1.0 percent for 12 year olds, 3.0 percent for 13 year olds, 
and 6.0 percent for 14 year olds. 

O Males aged 12 to 20 were more likely than their female peers to report binge drinking in 
2000 (21.3 percent compared to 15.9 percent). 

O Among people aged 12 to 20, past month alcohol use rates ranged from 13.5 percent for 
Asians to 30.7 percent for whites and 29.3 percent for American Indians and Alaska Natives. 
The rate for Asians decreased from 19.8 percent in 1999 to 13.5 percent in 2000. Binge 
drinking was reported by 21.4 percent of underage whites and 20.3 percent of underage 
American Indians or Alaska Natives, but only 7.9 percent of underage Asians and 10.3 
percent of underage blacks. 

O Combined 1999 and 2000 data indicate variations in the rates of underage alcohol use across 
Asian subgroups. Rates of past month use ranged from 8.4 percent for Vietnamese and 12.6 
percent for Chinese to 19.1 percent for Filipino and 21.1 percent for Korean (Figure 3.2). 



Figure 3.2. Past Month Alcohol Use Among Youths 
Aged 12 to 20, by Race/Ethnicity: 
1999-2000 Annual Averages 
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O Across geographic divisions in 2000, underage current alcohol use rates ranged from 23. 1 
percent in the East South Central Division and 23.8 percent in the Pacific Division to 34.9 
percent in New England. Between 1999 and 2000, there was a decrease in underage drinking 
in the Midwest Region (from 31.6 percent to 29.3 percent), and an increase in underage 
drinking in the South Atlantic Division (from 22.8 percent to 26.5 percent). 

O In 2000, underage current alcohol use rates were similar in large metropolitan areas (26.5 
percent), small metropolitan areas (28.8 percent), and nonmetropolitan areas (27.7 percent). 
The rate in nonmetropolitan rural areas was 24.5 percent. 

Gender 

O Except among youths aged 1 2 to 17, males were more likely than females to report past 
month alcohol drinking. In 2000, 53.6 percent of males (ages 12 and older) were current 
drinkers compared to 40.2 percent of females. 

O For the youngest age group (12 to 17), males and females had comparable rates of current 
alcohol use in 2000 (16.2 percent of males and 16.5 percent of females). However, rates of 
binge and heavy alcohol use were slightly higher among male youths than female youths in 
both 1999 and 2000. 

Pregnant Women 

O Among pregnant women aged 15-44 years in 1999 and 2000 combined, 12.4 percent used 
alcohol and 3.9 percent were binge drinkers. These rates are substantially lower than the 
rates for nonpregnant women of that age (48.7 percent and 19.9 percent, respectively). 

Race/Ethnicity 

O Whites were more likely than any other race/ethnicity group to report current use of alcohol 
in 2000. An estimated 50.7 percent of whites reported past month use. The next highest 
rates were for persons reporting more than one race (41.6 percent) and Hispanics (39.8 
percent). The lowest current drinking rate was observed for Asians (28.0 percent). The rate 
was 33.7 percent for blacks and 35.1 for American Indians/Alaska Natives. 

O Binge alcohol use was least likely to be reported by Asians (1 1.6 percent) and most likely to 
be reported by American Indians/Alaska Natives (26.2 percent). 

O Among youths aged 12 to 17 years in 2000, blacks and Asians were least likely to report past 
month alcohol use. Only 7. 1 percent of Asian youths and 8.8 percent of black youths were 
current drinkers, while rates were above 16 percent for other racial/ethnic groups. 
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Education 



O The rate of past month alcohol use increased with increasing levels of education. Among 
adults aged 18 and older with less than a high school education, 33.9 percent were current 
drinkers in 2000, while 63.2 percent of college graduates were current drinkers. However, 
binge and heavy drinking was least prevalent among college graduates (Figure 3.3). 



Figure 3.3. Past Month Alcohol Use Among Adults, 
by Educational Attainment: 2000 
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College Students 

O Y oung adults aged 1 8 to 22 enrolled full-time in college were more likely than their peers not 
enrolled full-time (this category includes part-time college students and persons not enrolled 
in college) to report all 3 levels of drinking in 2000. Past month alcohol use was reported by 
62.0 percent of full-time college students compared to 50.8 percent of their counterparts who 
were not currently enrolled full-time. Binge and heavy use rates for college students were 
41 .4 percent and 16.4 percent, respectively, compared with 35.9 percent and 12. 1 percent, 
respectively, for other persons aged 1 8 to 22. 
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O Among full-time college students 1 8 to 22 years of age, males were more likely than females 
to report all three levels of drinking in 2000. Of the full-time undergraduates, 65.3 percent of 
males and 59.0 percent of females reported current alcohol use. Among full-time male 
college students, 48.9 percent reported binge drinking and 22.7 percent reported heavy 
drinking. More than a third (35.0 percent) of female full-time college students were binge 
drinkers in the 2000 survey and 10.9 percent reported heavy alcohol use. 

Employment 

O Rates for current alcohol use were 57.3 percent for full-time employed adults aged 18 and 
older in 2000 compared to 49. 1 percent of their unemployed peers. The pattern is different 
for binge and heavy alcohol use; rates were higher for unemployed than for full-time 
employed persons, although differences were not statistically significant. 

Geographic Area 

O The rate of past month alcohol use in the population aged 12 and older in 2000 was lowest in 
the East South Central Division (33.7 percent) and highest in New England (59.3 percent). 

O Among all people aged 1 2 and older, the rate of alcohol use in 2000 was highest in large 
metropolitan areas (50.1 percent) and lowest in completely rural areas (35.6 percent). 
However, there was less variation across county types in rates of binge and heavy drinking. 
The rate of heavy alcohol use was 5.2 percent in large metropolitan areas and 6.9 percent in 
completely rural areas. 

O Patterns of alcohol use across county type varied by age group in 2000. For example, among 
youths aged 12 to 17, rates of past month alcohol use as well as heavy alcohol use were 
higher in rural areas than in large metropolitan areas. Among young adults aged 18 to 25, 
the rate of past month use was higher in large metropolitan areas than rural areas, while there 
was no difference in heavy use rates across these county types. For older adults (age 26 and 
older), past month use was greater in large metropolitan areas and heavy use was greater in 
rural areas. (Figures 3.4 and 3.5) 
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Figure 3.4. Past Month Alcohol Use in Large 
Metropolitan and Rural Counties, by Age: 2000 
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Figure 3.5. Heavy Alcohol Use in Large 
Metropolitan and Rural Counties, by Age: 2000 
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Association with Illicit Drug and Tobacco Use 

O As observed in prior years, the level of alcohol use was strongly associated with illicit drug 
use in 2000. Among the 12.6 million heavy drinkers aged 12 and older, 30.0 percent were 
current illicit drug users. For binge drinkers who were not heavy drinkers, 13.9 percent 
reported past month illicit drug use. Other drinkers (i.e. past month alcohol use but not binge 
drinking) had a rate of 4.6 percent for current illicit drug use, and persons who did not use 
alcohol in the past month were least likely to use illicit drugs (2.5 percent). 

O Drinking levels were also associated with tobacco use. Among heavy alcohol users, 60.1 
percent smoked cigarettes in the past month, while only 21.3 percent of non-binge current 
drinkers and 17.9 percent of nondrinkers were current smokers. Smokeless tobacco and cigar 
use was also more prevalent among heavy drinkers than among non-binge drinkers and 
nondrinkers. 

Driving Under the Influence of Alcohol 

O One in ten Americans aged 12 and older in 2000 (22.3 million persons) drove under the 
influence of alcohol at least once in the 12 months prior to interview. Between 1999 and 
2000, the rate of driving under the influence of alcohol declined from 10.9 percent to 10.0 
percent. Among young adults aged 18 to 25 years, 19.9 percent drove under the influence of 
alcohol in 2000. 
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4. TOBACCO USE 



The NHSDA includes a series of questions asking about the use of several tobacco 
products, including cigarettes, chewing tobacco, snuff, cigars, and pipe tobacco. For analysis 
purposes, data for chewing tobacco and snuff are combined and referred to as “smokeless 
tobacco.” Cigarette use is counted if respondents reported smoking “part or all of a cigarette.” 
Findings from the 2000 NHSDA are summarized below. 

O An estimated 65.5 million Americans reported current use of a tobacco product in 2000, a 
prevalence rate of 29.3 percent for the population aged 12 and older. Among that same 
population, 55.7 million (24.9 percent) smoked cigarettes, 10.7 million (4.8 percent) smoked 
cigars, 7.6 million (3.4 percent) used smokeless tobacco, and 2.1 million (1.0 percent) 
smoked tobacco in pipes (Figure 4.1). 



Figure 4.1. Past Month Tobacco Use Among 
Persons Aged 12 and Older: 1999 and 2000 
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O Although the rate of cigarette use was lower in 2000 than in 1999, the difference between 
25.8 percent to 24.9 percent is not statistically significant. However, the rate of past year use 
of cigarettes decreased significantly between 1999 and 2000, from 30.1 percent to 29.1 
percent. 
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o There was a statistically significant decrease in current cigar use between 1999 and 2000, from 5.5 
percent to 4.8 percent for the population aged 12 and older. Rates of use of smokeless tobacco 
and pipes were unchanged between 1999 and 2000. 

Age 

O In 2000, current cigarette smoking rates increased steadily by year of age up to age 20, from 1.8 
percent at age 12 to 41 .4 percent at age 20. Overall, 13.4 percent of youths aged 12 to 17 were 
current cigarette smokers. Among young adults aged 18 to 25 years, the rate was 38.3 percent, 
and among adults aged 26 and older the rate was 24.2 percent. After age 25, rates generally 
declined, reaching 19.1 percent for persons aged 60 to 64 years and 9.8 percent for persons aged 
65 and older (Figure 4.2). 



Figure 4.2. Past Month Cigarette Use by Age: 

2000 
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O Current cigarette use declined significantly among youths aged 12 to 17 and young adults aged 18 
to 25 between 1999 and 2000. For youths, the rate of past month use declined from 14.9 percent 
in 1999 to 13.4 percent in 2000. The young adult rates were 39.7 percent in 1999 and 38.3 
percent in 2000. No significant change was observed in the smoking rate for adults aged 26 and 
older (24.9 percent in 1999 and 24.2 percent in 2000) (Figures 4.3 and 4.4). 
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Figure 4.3. Past Month Tobacco Use Among Youths 
Aged 12 to 17: 1999 and 2000 
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Figure 4.4. Past Month Tobacco Use Among 
Persons Aged 18 to 25: 1999 and 2000 
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o Smokeless tobacco use was most prevalent among young adults. Past month use of 

smokeless tobacco was reported by 5.0 percent of young adults aged 18 to 25 years in 2000, 
a decrease from 5.7 percent in 1999. Rates were relatively stable among youth aged 12 to 17 
(2.1 percent in 2000) and among persons aged 26 and older (3.3 percent in 2000) (Figures 
4.3 and 4.4). 

O As with other tobacco products, the 1 8 to 25 year old age group reported the highest 
prevalence of cigar use in 2000. About one out of ten young adults 1 8 to 25 years of age 
(10.4 percent) reported smoking cigars in the month prior to survey. This rate is significantly 
lower than the rate in 1999 (1 1 .5 percent). Declines in cigar use were also found for youths 
aged 12 to 17 (from 5.4 percent in 1999 to 4.5 percent in 2000) and for adults aged 26 and 
older (4.5 percent in 1999 and 3.9 percent in 2000) (Figures 4.3 and 4.4). 

Gender 

O In 2000, males were more likely than females to report past month use of any tobacco 

product. In 2000, 35.2 percent of males aged 12 and older were current users of any tobacco 
product compared to 23.9 percent of females. 

O Males aged 12 and older were slightly more likely to smoke cigarettes than were females 
(26.9 percent vs. 23. 1 percent) in 2000. For youths aged 12 to 17, the rate was higher for 
females (14. 1 percent) than males (12.8 percent). Between 1999 and 2000, the rate of 
cigarette use among males aged 12 to 17 decreased significantly from 14.8 percent to 12.8 
percent. The rate for females aged 12 to 17 was 15.0 percent in 1999, and the decrease to 
14.1 percent in 2000 is not statistically significant. 

O Males were ten times more likely than their female counterparts to report current use of 
smokeless tobacco in 2000 (6.5 percent of males aged 12 and older compared with 0.5 
percent of females). 

O As seen for smokeless tobacco, males were more likely than females to report past month 
cigar use. Specifically, males were five times more likely than females to report the past 
month use of cigars (8.4 percent compared to 1.5 percent). Significant decreases in cigar use 
were observed for both males and females between 1999 and 2000. 

Pregnant Women 

O Based on 1999 and 2000 combined data, 18.6 percent of pregnant women aged 15 to 44 in 
smoked cigarettes, compared to 29.8 percent of nonpregnant women of the same age. 
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Race/Ethnicity 



O American Indians and Alaska Natives were more likely than any other race/ethnicity group 
to report the use of tobacco products in 2000. For past month use among persons aged 12 
and older, 55.0 percent of American Indians/Alaska Natives reported using at least one form 
of tobacco. This rate is significantly higher than the rate for this group in 1999 (43.1 
percent). The lowest current tobacco use rate in 2000 was observed for Asians (17.9 
percent). 

O In 2000, current cigarette smoking rates among persons aged 12 and older were 42.3 percent 
among American Indians/Alaska Natives, 32.3 percent among persons reporting more than 
one race, 25.9 percent among whites, 23.3 percent for blacks, 20.7 percent for Hispanics, and 
16.5 percent for Asians. 

O Based on 1999 and 2000 combined data, the rate of current cigarette use in the population 
aged 12 and older varies across Asian and Hispanic subgroups. The rates for Asians during 
that period were 27.0 percent for Koreans, 23.7 percent for Japanese, 2 1 .0 percent for 
Vietnamese, 17.3 percent for Filipinos, 13.4 percent for Chinese, and 12.4 percent for Asian 
Indians. Among Hispanics aged 12 and older, Puerto Ricans had the highest rate of current 
cigarette use (26.8 percent). Rates were 21.7 percent for Mexicans, 19.4 percent for Central 
or South Americans, and 19.4 percent for Cubans (Figure 4.5). 



Figure 4.5. Past Month Cigarette Use Among 
Persons Aged 12 and Older, by Race/Ethnicity: 
1999-2000 Annual Average 
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Education 



O The prevalence of cigarette smoking decreased with increasing levels of education. Among 
adults aged 1 8 and older in 2000, college graduates were the least likely to report smoking 
cigarettes (13.9 percent) compared to 27.7 percent of adults with some college, 31.1 percent 
of adults with only a high school diploma, and 32.4 percent of adults who lacked a high 
school diploma. 

College Students 

O Young adults aged 18 to 22 enrolled full-time in college in 2000 were less likely than their 
peers not enrolled full-time (this category includes part-time college students and persons not 
enrolled in college), to report current cigarette use. Past month cigarette use was reported by 
3 1 .4 percent of full-time college students compared to 43.7 percent of their peers who were 
not enrolled full-time. 

Employment 

O Rates of current cigarette smoking were 44.2 percent for unemployed adults aged 18 and 
older in 2000, compared to 28.8 percent of full-time employed adults and 26.0 percent of 
adults working part-time. 

O Rates of smokeless tobacco use by employment status in 2000 displayed a somewhat 

different pattern than rates of cigarette use. The rates of past month smokeless tobacco use 
among adults were 4.6 percent for those employed full-time, 3.6 percent among unemployed 
persons, and 1 .6 percent among part-time workers. 

Geographic Area 

O Cigarette use rates varied little by region of the country in 2000. Past month cigarette use 
ranged from a low of 23.1 percent for persons living in the Pacific Division to 26.9 percent of 
persons living in the East South Central part of the country. 

O Although rates of cigarette use did not vary much by population density in 2000, they tended 
to be higher in less densely populated areas. In large metropolitan areas, 23.5 percent 
smoked in the past month, compared with 25.8 percent in small metropolitan areas and 26.9 
percent in nonmetropolitan areas, and 27.4 percent in completely rural nonmetropolitan 
areas. Smoking rates showed more variation by population density among youths aged 12 to 
17. For youths in large metropolitan areas, 1 1.6 percent smoked in the past month, compared 
with 17.6 percent of youths in completely rural nonmetropolitan areas. 



Frequency of Use 



Of the 55.7 million current smokers in 2000, 64.6 percent (35.9 million) reported smoking 
every day in the past 30 days. However, among smokers aged 12 to 17, only 31.8 percent 
were daily smokers. Also, while 55.2 percent of all daily smokers aged 12 and older smoked 
a pack or more a day, only 24.1 percent of youth daily smokers reported smoking a pack or 
more a day (Figure 4.6). 



Figure 4.6. Frequency of Cigarette Use Among 
Current Smokers, by Age: 2000 
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Association with Illicit Drug and Alcohol Use 

O Cigarette smokers are more likely to use other tobacco products, illicit drugs and alcohol 
than are nonsmokers. Among past month smokers in 2000, 39.4 percent were binge alcohol 
users and 13.6 percent were heavy alcohol users. Among nonsmokers, 14.4 percent were 
binge alcohol users and 3.0 percent were heavy alcohol users. Only 3.2 percent of 
nonsmokers were current illicit drug users, compared with 15.6 percent of smokers. 
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Usual Brand Used 

O Three brands account for most of adolescent cigarette smoking in 2000. Among current 
smokers who were 12 to 17 years of age, 54.8 percent reported Marlboro as their usual 
brand. Newport was reported by 23.4 percent of youth smokers, and Camel was reported by 
10.0 percent. No other individual cigarette brand was reported by even 2 percent of youths. 
These patterns were the same as in 1999. 

O There are notable racial/ethnic differences with regard to brand of cigarette smoked most 
often in the month prior to survey. In 2000, almost half of white smokers aged 12 and older 
(43.8 percent) and more than half of Hispanic smokers (57.1 percent) reported smoking 
Marlboro. Among black smokers, only 6.7 percent reported Marlboro as their usual brand, 
while 40.9 percent smoked Newport. There were no significant changes in these rates 
between 1999 and 2000. 

O Racial/ethnic differences in usual cigarette brand used were also evident among youth 
smokers aged 12 to 17. More than half of white (58.8 percent) and Hispanic (52.5 percent) 
youth smokers reported Marlboro as their usual brand. About four-fifths (79.2 percent) of 
black adolescent smokers reported Newport as their usual brand. Between 1999 and 2000, 
the percent of Hispanic youth smokers who reported Newport as their usual brand increased 
from 18.7 percent to 3 1 .4 percent. 

Youth Access to Cigarettes 

O Among youth smokers aged 12 to 17 in 2000, more than half (59.4 percent) reported that 
they personally bought cigarettes at least once in the past month. Approximately one-third of 
youth smokers (33.8 percent) reported buying cigarettes at a store where the clerk hands out 
the cigarettes. 

O Among youth smokers aged 12 and 13 years old, 45.8 percent reported that they personally 
bought cigarettes in the past month. However, only 1 1.3 percent of smokers aged 12 and 13 
reported buying cigarettes at a store where the clerk hands out the cigarettes. More than a 
third of smokers aged 1 2 and 1 3 reported buying cigarettes from a friend, relative, or 
someone at school. 

O About two-thirds (65.2 percent) of youth smokers aged 12 to 17 reported that friends or 
relatives bought cigarettes for them at least one time in the past month. 
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5. TRENDS IN INITIATION OF SUBSTANCE USE 



Estimates of substance use incidence, or initiation (i.e., number of new users during a 
given year), provide another measure of the Nation’s substance use problem. They can suggest 
emerging patterns of use, particularly among young people. In the past, increases and decreases 
in incidence have usually been followed by corresponding changes in the prevalence of use, 
particularly among youths. 

The incidence estimates in this report are based on combined 1999 and 2000 CAI data 
and should not be compared to previously published data based on PAPI data. Not only is the 
mode of data collection different for the incidence estimates prior to the 1999 NHSDA, but the 
estimation methodology has been revised as well. The estimation methodology is described in 
Appendix B and summarized below. 

The incidence estimates are based on the NHSDA questions on age at first use, year and 
month of first use for recent initiates, the respondent’s date of birth, and the interview date. 

Using this information along with editing and imputation when necessary, an exact date of first 
use is determined for each substance used by each respondent. For age-specific incidence rates, 
the period of exposure was defined for each respondent and age group for the time that the 
respondent was in the age group during the calendar year. Incidents of first use were also 
classified by year of occurrence and age at the date of first use. By applying sample weights to 
incidents of first use, estimates of the number of new users of each substance for each year were 
made. These estimates include new users at any age (including ages under 12) and are also 
shown for two specific age groups (12 to 1 7 and 18 to 25). In addition, the average age of new 
users in each year and age-specific rates of first use were estimated. These rates are presented in 
this report as the number of new users per 1 ,000 potential new users, since they indicate the rate 
of new use among persons who have not yet used the substance (i.e., potential new users). More 
precisely, the rates are actually the number of new users per 1,000 person-years of exposure. 

The numerator of each rate is the number of persons in the age group who first used the 
substance in the year, while the denominator is the person-time exposure measured in thousands 
of years. Each person’s exposure time ends on the date of first use. For age-specific estimates, 
exposure is limited to time during the year that the person was in the age group. Persons who 
first used the substance in a prior year have zero exposure to first use in the current year, and 
persons who still have never used the substance by the end of the current year had one full year 
of exposure to risk. 

The incidence estimates are based on retrospective reports of age at first substance use by 
survey respondents interviewed during 1999 and 2000, and may therefore be subject to several 
biases, including bias due to differential mortality of users and nonusers of each substance, bias 
due to memory errors (recall decay and telescoping), and underreporting bias due to social 
acceptability and fear of disclosure. See Appendix B for a discussion of these biases. As is 
explained in Appendix B, it is possible that some of these biases, particularly telescoping and 
underreporting because of fear of disclosure, may be affecting estimates for the most recent years 
more significantly. To account for this bias in the interpretation of the trends, a more stringent 
standard for determining statistical significance involving estimates from the most recent years 
(1997 and later) is used in this chapter. Differences are reported to be statistically significant 



only if they differ at the a=. 01 level. The usual standard in the rest of the report is the a=.05 
level. This is an arbitrary standard that provides some protection against incorrect conclusions in 
the face of potential biases that can fluctuate and even change direction from year to year. Some 
tentative analysis of this problem is discussed in Appendix B. A more thorough analysis of the 
problem using the data from 1999 to 2001 will be conducted next year. 

Because the incidence estimates are based on retrospective reports of age at first use, the 
most recent year available for these estimates is 1999, based on the 2000 NHSDA. Estimates for 
the year 1999 are based only on data from the 2000 survey, while estimates for earlier years are 
based on the combined 1999 and 2000 data. For two of the measures, first alcohol use and first 
cigarette use, initiation before age 12 is common. A two-year lag in reporting of estimates is 
applied for these measures, because the NHSDA sample does not cover youths under age 12. 

The two-year lag insures that initiation at age 10 and 1 1 is captured in the estimation. 

Marijuana 

O The estimated annual number of new marijuana users has declined from 2.6 million in 1996 
to about 2.0 million in 1999. This was preceded by a period of significant increase from 
1990 (1.4 million new users) to 1996. 

O In 1965, there were an estimated 0.5 million new users of marijuana. The annual number of 
marijuana initiates increased until reaching a peak in 1976-77 (two years before the past 
month prevalence rate among youth peaked in 1979) at around 3.2 million new users per 
year. After that, the number of initiates declined to 1 .4 million in 1990 (two years before the 
youth past month prevalence rate reached a low point in 1992) and then increased again to 
2.6 million in 1996, a recent high point. 

O Youths aged 12 to 17 have constituted about two-thirds of the new users of marijuana in 
recent years, with young adults aged 18 to 25 constituting most of the remaining third. 

Recent rates of new use among youth in 1996-1998 (averaging 86.4 initiates per 1000 
potential new users) were higher than they have ever been. Rates of new use for both youth 
and young adults decreased between 1998 and 1999 (from 85.2 to 73.0, and from 44.1 to 
31.7, respectively) (Figure 5.1). 

O The average age of initiation of marijuana use in 1999 was 17.0 years. Since 1992, the 
average age has ranged from 16.5 to 17.4. The average age of marijuana initiates has 
generally declined since 1965; during 1965-1969 it ranged from 19.0 to 20.4 years of age, 
and during 1970-1991 it ranged from 17.4 to 19.2 years of age. 
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Cocaine 



O The highest number of initiates of cocaine (including crack) occurred in the late 1970s and 
early 1980s, when there were approximately 1.0 to 1.5 million new users each year. After 
falling to recent lows in the early 1990s (e.g., 531,000 in 1991), the total number of new 
initiates of cocaine rose to 882,000 in 1998. The total increased between 1991 and 1998 both 
for youths aged 12 to 17 and young adults ages 18 to 25; however, the number increased 
more for youths than for young adults. In 1991, among youths there were only 92,000 new 
initiates of cocaine. By 1998, the number of new cocaine initiates among youth had risen to 
339,000. This represents a higher rate of increase and a higher absolute increase than for 
young adults, which rose from an estimated 284,000 new initiates to 444,000 during the same 
period. Since 1965, the highest annual rate of first use among youth occurred in 1998 (14.5 
per 1,000 potential new users), while the rate for young adults in 1998 (17.9 per 1000 
potential new users) was only about three-fifths of its highest level (29.0 per 1000 potential 
new users) attained in 1983. 

O The estimates of the number of cocaine initiates and age-specific rates for 1999 appear to be 
generally lower than the corresponding estimates for 1998; however, the differences are not 
statistically significant. 

O The average age of cocaine initiates in 1999 was 19.5 years. This is younger than the 

average age of cocaine initiates for any year since 1973. From 1980 to 1993, the average age 
of cocaine initiates generally remained above 22 years. 

Heroin 

O There were an estimated 104,000 new users of heroin in 1999. This number of new initiates 
is similar to the number in 1998 (140,000). Comparisons for youth and young adults show 
no statistically significant difference between the 1998 and 1999 numbers of new initiates. 
The number of new initiates among those aged 18 to 25 (53,000) was larger than the number 
among those aged 12 to 17 (34,000), as has been the historic pattern. 

Hallucinogens 

O In 1998, the estimated number of new users of hallucinogens (including LSD and PCP) was 
1.2 million, which is the highest estimate since 1965. The number of new users in 1999 (1.4 
million) appears to be even higher than in 1998, but this increase is not statistically 
significant. The estimated number of new users among youths aged 12 to 17 (669,000) and 
young adults aged 18 to 25 (604,000) in 1999 are similar to the all-time high numbers of 
initiates in 1998. 
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Inhalants 



O In 1999, the estimated number of new users of inhalants was 1.0 million, not significantly 
different than the estimates for 1998 (918,000) or 1997 (975,000). However, these estimates 
are the highest annual number of inhalant initiates since 1965. 

Psychotherapeutics 

O This category includes nonmedical use of any prescription-type pain reliever, tranquilizer, 
stimulant, or sedative. It does not include over-the-counter substances. Among the 
psychotherapeutics, pain relievers had the highest number of new users in 1999, a total of 
approximately 1,469,000 persons. This number has been increasing since the mid-1980s, 
when there were fewer than 400,000 initiates annually (Figure 5.2). Youths aged 12 tol7 
constitute the majority of this increase, from 78,000 in 1985 to 722,000 in 1999. The number 
of young adult initiates aged 18 to 25 increased from 166,000 to 492,000 during the same 
period. 

O The number of new users of stimulants was about 646,000 in 1999. This number is similar to 
the estimates for 1997 and 1998 (about 700,000 new users in each of those years). Since 
1994, there have been more new users among youths aged 12 to 17 (322,000 in 1999) than 
among young adults aged 18 to 25 (213,000 in 1999). 

O There were approximately 642,000 new users of tranquilizers in 1999. While the number of 
new users of all ages in 1999 appears to be slightly lower than the number in 1998 (814,000), 
both the numbers of users for youth and young adults were similar to corresponding numbers 
in 1998. For youth, these estimated numbers of new users are the highest since 1965. 

O The estimated number of new initiates of sedatives was the smallest among the 

psychotherapeutics, at 143,00 new users in 1999. The number of new users of sedatives was 
significantly higher in the early 1970s (about 300,000 to 500,000). The number of initiates 
has been relatively lower since the early to mid 1980s with a reported low of about 42,000 in 
1991. 

Alcohol 



O In 1998, approximately 5. 1 million persons initiated the use of alcohol. With reported data 
back to 1965, this puts the number of new users as high or higher than any estimate since the 
early 1970s. The largest contributors to this rise are youths aged 12 to 17, who now 
constitute about 67 percent of total new initiates. The late 1980s and early 1990s were a 
recent low for the number of new initiates. Estimates of new users of alcohol among youth 
at that time were about 1.7 to 1.8 million per year, and initiates among young adults aged 18 
to 25 were 0.9 to 1.1 million. In 1998, the number of new users among youth grew 
dramatically to 3.4 million, while the initiates among young adults increased slightly to 1.2 
million. The 3.4 million new users aged 12 to 17 represents about 15 percent of all youth in 
the nation. 
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Cigarettes 



O The incidence rate for cigarette use among youth aged 12 to 17 decreased between 1998 and 
1999, from 141.4 to 120.0 persons per 1,000 potential new users. The numbers and rates 
among young adults aged 18 to 25 remained stable between 1998 and 1999. The overall 
annual number of persons who first tried a cigarette had increased between 1991 and 1996 
from about 2.4 million to 3.4 million, then decreased to 2.9 million in 1998 (Figure 5.3). 

O The average age at first use of cigarettes was 15.4 years in 1998. While there have been 
some fluctuations, the average age has generally changed very little since 1965, ranging only 
from 14.9 to 16.2. 

O New use of cigarettes on a daily basis has decreased since its recent peak in 1997 at 1.9 
million new users. In 1998, the number of initiates dropped to about 1.7 million and it 
dropped again in 1999 to about 1.4 million. Contributing to this decrease was the smaller 
number of new daily smokers among youths aged 12 to 17, falling from about 1,163,000 in 
1997 to 783,000 in 1999. Translated to a per-day basis, the number decreased from 3,186 
per day in 1997 to 2,145 per day in 1999. 

O The average age at first daily smoking was 17.7 years in 1999. While there have been some 
small variations in this average age, it has changed little since 1965, ranging from 17.6 to 
19.3. 

Smokeless Tobacco 

O The estimated annual number of new users of smokeless tobacco was stable during 1997 to 
1999 at about a million per year (996,000 in 1997, 972,000 in 1998, and 982,000 in 1999) 
(Figure 5.3). More than half of smokeless tobacco initiates in 1999 were aged 12 to 17. 

Cigars 

O The estimated number of new users of cigars fell dramatically between 1998 and 1999, from 
4.6 million to 3.6 million. In 1998, the number of new cigar users had been at its highest 
level since 1965. The number had been only 1.4 million in 1991. The incidence rates for 
those aged 12 to 17 and 18 to 25 also declined significantly between 1998 and 1999, from 
94.2 to 74.0 and from 83.5 to 60.7, respectively. During 1999, 415,000 fewer youth and 
407,000 fewer young adults initiated cigar use than initiated use in 1998 (Figure 5.3). 
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Millions of New Users 



Figure 5.3. Annual Numbers of New Tobacco 

Users: 1965-1999 
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6. PREVENTION-RELATED MEASURES 



The NHSDA includes an extensive set of risk and protective factors concerned with 
substance abuse prevention issues. Risk factors include those individual characteristics or social 
environments associated with an increased likelihood of substance use, while protective factors 
are related to a decreased likelihood of substance use, or nonuse. These factors derive from 
circumstances, influences, and perceptions at many levels such as the individual, peer, family, 
school, and community levels. A number of risk factors have been shown to be correlated with 
youth use of cigarettes, alcohol, and other illicit drugs. One goal of youth prevention programs 
has been to identify those factors and design programs that might affect them. Since individual 
attitudes and perceptions of substance use typically precede substance use, tracking risk and 
protective factors over time can provide an advance alert of upturns and downturns in actual use. 

A recent report (SAMHSA, 2001b) based on the 1997 NHSDA data presented initial 
findings on a number of risk and protective factors for youth. A more comprehensive list of 
possible risk and protective factors was included in the 1999 NHSDA. A further analysis of 
those data is currently underway and will address issues of the relative change in these factors 
over time and their impact on levels of substance use. The section below presents some results 
from the 1999 and 2000 NHSDA surveys containing data on attitudes and beliefs about drug use, 
drug availability, parental disapproval, participation in substance abuse education programs, and 
the association of risk and protective factors with substance use. 

Perceptions of Risk 

O For persons aged 12 and older, the perceived risks of using cigarettes and alcohol increased 
between 1999 and 2000, but perceptions of risk of using illicit drugs did not change. For 
cigarettes, the percentage who indicated there was a great risk of smoking one or more packs 
per day rose from 66.7 percent in 1999 to 69.3 percent in 2000. The increased perception of 
cigarette use risk in 2000 was consistent for all three age groups: 12 to 17, 18 to 25, and 26 
and older (Figure 6.1). 

O The percentage reporting great risk of heavy drinking and binge drinking also rose in 2000 
from 69.6 percent to 70.6 percent and from 45.1 to 47.1 percent, respectively. Perceived risk 
of binge drinking also rose significantly from 1999 to 2000 in both the 12 to 17 age group 
and the 26 and older age group. However, reported risks of using marijuana, cocaine, heroin 
and LSD were stable over the same period (Figure 6.2). 

O Among youths aged 12 to 17, the percentage reporting great risk of smoking a pack or more 
of cigarettes a day increased from 60.7 percent in 1999 to 64. 1 percent in 2000. This 
increase was widespread in that it was statistically significant across a number of 
demographic subgroups of youth: ages 12 and 13, 14 and 15, and 16 and 17, both males and 
females, whites and Hispanics, and metropolitan and nonmetropolitan counties. 
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Figure 6.1. Perceived Risk of Smoking One or 
More Packs of Cigarettes Per Day, by Age: 

1999 and 2000 
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Figure 6.2. Perceived Risk of Substance Use 
Among Youths Aged 12 to 17: 1999 and 2000 
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O The percentage of youths aged 1 2 to 17 indicating a great risk of smoking marijuana once a month 
remained unchanged between 1999 and 2000 (37.2 percent in 1999 and 37.7 percent in 2000). 

This stability in perceived risk was consistent overall and for all age, race/ethnicity, gender, and 
nonmetropolitan subgroups among youth; however, youth in small metropolitan counties showed an 
increase from 36.3 percent in 1999 to 38.3 percent in 2000. 

Availability 

O The percentage of persons aged 1 2 and older indicating that it was fairly or very easy to obtain a 
substance decreased between 1999 and 2000 for marijuana (56.9 to 54.8 percent), cocaine (32.3 
to 30.4 percent), crack (30.9 to 29.0 percent), heroin (20.9 to 19.4 percent), and LSD (23.4 to 
22.3 percent). These trends were consistent across all age groups: 12 to 17, 18 to 25 and 26 and 
older, except for LSD among persons aged 26 and older, which was stable (Figure 6.3). 



Figure 6.3. Perceived Availability of Drugs 
Among Youths Aged 12 to 17: 1999 and 2000 
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O The percentage of persons aged 12 and older who had been approached in the past month by 
someone selling drugs decreased slightly between 1999 and 2000 from 8.0 to 7.4 percent. 
This was primarily due to a decrease from 5.2 to 4.5 percent for persons aged 26 and older. 

O The percentage of youth indicating, “A lot of drug selling goes on in my neighborhood,” 
increased between 1999 (24.8 percent) and 2000 (26.6 percent). The increases occurred 
among youth aged 16 and 17, both males and females, metropolitan and nonmetropolitan 
areas, and among whites. 

Parental Disapproval 

O The percentage of youths aged 12 to 17 indicating their parents would “strongly disapprove” 
of their smoking one or more packs of cigarettes per day remained stable between 1999 (87.4 
percent) and 2000 (87.8 percent). The percentage of youth who felt their parents would 
disapprove if they had one or two drinks of an alcoholic beverage nearly every day decreased 
from 89.5 in 1999 to 87.9 in 2000. The percentage reporting strong parental disapproval 
about trying marijuana or hashish once or twice dropped from 90.7 percent in 1999 to 89.5 
percent in 2000. 

Delinquent Behaviors Among Youths Aged 12 to 17 

O The percentage of youth who reported they had gotten into a serious fight at work or school 
in the past year dropped from 21.9 in 1999 to 17.9 in 2000. This decrease occurred among 
youths aged 14 to 17, both genders, whites, Hispanics, and metropolitan and nonmetropolitan 
counties. The percentage participating in a group-against-group fight one or more times also 
declined during the same period (from 17.1 to 15.0 percent). 

O The small percentage of youth reporting they had carried a handgun one or more times in the 
past year decreased from 3.6 percent to 2.9 percent in 2000. The percentage of youth that 
reported selling drugs in the past year remained steady during 1999 and 2000 at about 3.5 
percent. 

O There was also a decline in the percentage of youth who reported having stolen or having 
tried to steal something worth $50 or more at least once in the past year. In 1999, this 
percentage was 4.8, while in 2000, the percentage fell slightly to 4.3 percent. 

O There was a drop in the percentage of youths aged 12 to 17 reporting that they had attacked 
someone with the intent to seriously hurt them during the past year. The percentage fell from 
8.4 percent in 1999 to 7.5 percent in 2000. 

Youth Exposure to Prevention Messages and Programs 

O A majority (81 .9 percent) of youths aged 12 to 17 had either seen or heard a drug prevention 
message outside of school in the past year. A similar number had heard the out-of-school 
messages in both 2000 (81.9 percent) and 1999 (82.3 percent). 



O Among youths aged 12 to 17 who reported being enrolled in school during the past 12 
months, 77.9 percent reported having been exposed to a drug message in school during that 
period. The percentage hearing anti-drug messages at school in 2000 was similar to the rate 
in 1999 (77.6 percent). 

O In 1999 and 2000, similar percentages of youth (about 58 percent) indicated that they had 
talked with a parent in the past year about the dangers of tobacco, alcohol, or drug use. 

O The percentage of youth who participated in a problem solving, communication, or self- 
esteem group in 2000 (18.9 percent) was slightly lower than the percentage for 1999 (20.1 
percent). The percentage who had participated in a drug prevention program outside of 
school in 2000 (1 1.8 percent) was similar to the percentage that participated in 1999 (12.6 
percent). 

Association of Risk and Protective Factors with Substance Use Among Youth Aged 12 to 17 

O The difference in prevalence rate between youth who “agreed” and those who “disagreed” 
with the statement that, “A lot of drug selling goes on in my neighborhood,” was significant. 
In 2000, 16.0 percent of youth who “agreed” with the statement had used an illicit drug in the 
past month, while 7.5 percent who “disagreed” with the statement had used an illicit drug in 
the past month. 

O Of the neighborhood factors considered in the 2000 NHSDA, the perception that “A lot of 
drug selling goes on in my neighborhood” had the strongest relationship to use of drugs. The 
prevalence rate in 2000 for past month use of any illicit drug among youth who “agreed” that 
a lot of drug selling went on in their neighborhood was more than twice as high as among 
youth who “disagreed” with the statement (16.0 percent vs 7.5 percent, respectively). The 
relative prevalence rate differences between the “agree” group and the “disagree” group were 
generally smaller for other neighborhood factors in the survey. For example, the prevalence 
rates for past month use of any illicit drug for respondents who “agreed” versus “disagreed” 
that “There is a lot of crime in my neighborhood” were 12.0 and 9.0 percent, respectively. 
Corresponding rates for other statements were: “People in neighborhood often help each 
other” (8.8 vs 13.1 percent), “There are a lot of street fights in my neighborhood” (14.1 vs 
8.9 percent), “There are many empty or abandoned buildings in my neighborhood” (12.0 vs 
9.4 percent), “People in their neighborhood often visit in each others homes” (9.2 vs 11.2 
percent), “There is a lot of graffiti in my neighborhood” (1 1.7 vs 9.3 percent), and “People 
move in and out of their neighborhood often” (10.5 vs 9.4 percent). 
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O As a group, the neighborhood factors in the survey showed a weaker association with youth 
substance use than did individual or family factors such as youth perceptions of whether their 
parents would “strongly disapprove” or “somewhat disapprove/neither approve nor 
disapprove” of various substance use behaviors. For example, in 2000, only 7.1 percent of 
youth who indicated that their “parents would ‘strongly disapprove’ if they tried marijuana 
once or twice” had used an illicit drug in the past month. But 3 1 .2 percent of youth in the 
other group (i.e., their parents did not strongly disapprove) reported use of some illicit drug 
in the past month. The smaller relative differences with the neighborhood variables is 
probably due to the fact that neighborhoods include various perceptions about the 
neighborhood as well as a mixture of individual youth substance use behaviors (Figure 6.4). 



Figure 6.4. Past Month Marijuana Use Among 
Youths Aged 12 to 17, by Perceived Parental 
Attitudes and Neighborhood Characteristics: 2000 
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O Youths indicating delinquent behaviors during the past year reported much higher levels of 
substance use than those who did not report such behavior. The highest ratio was for youth 
who had sold drugs. In 2000, about two-thirds (66.7 percent) of those who sold drugs 
reported having used some illicit drug themselves in the past month. By contrast, only 7.6 
percent of those who said they had not sold drugs reported use of an illicit drug in the past 
month. 
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Trends in Substance Use by Risk and Protective Factors 



O Of the 87 to 88 percent of youth in 1 999 and 2000 who thought that their parents would 
“strongly disapprove” of their smoking one or more packs of cigarettes per day, past month 
cigarette use fell during that period from 10.6 percent to 8.9 percent. For those youth who 
believed that their parents would either “somewhat disapprove” or “neither approve nor 
disapprove,” there was no significant change in the prevalence rate of past month cigarette 
use from 1999 to 2000 (43.5 percent in 1999 and 45.9 percent in 2000) (Figure 6.5). 

O Among youth who characterized the risk of smoking a pack of cigarettes or more each day as 
a “great risk,” rates of past month use of cigarettes decreased from 1 1.3 percent in 1999 to 
9.9 percent in 2000. Even among youth who indicated only “moderate, slight, or no risk,” 
past month cigarette use was lower in 2000 than in 1999 (19.8 percent and 20.7 percent, 
respectively). This difference is not statistically significant. 



Figure 6.5. Past Month Cigarette Use Among 
Youths Aged 12 to 17, by Perceived Parental 
Attitudes About Smoking: 1999 and 2000 
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7. DISCUSSION 



The data from the 1 999 and 2000 National Household Survey on Drug Abuse represent a 
major advance in the study of substance use and abuse in the United States. A total of nearly 
138,000 Americans, including 50,000 youths aged 12 to 17, participated in the NHSDA over 
these two years. With this expanded sample, first implemented in 1999, the NHSDA is now a 
much more powerful tool for tracking trends and identifying geographic and demographic 
variation in patterns of use. This report, along with the supplemental data tables SAMHSA is 
making available simultaneously, constitutes the first release of the 2000 data. The amount of 
data in these tables is substantial, yet it is only a small part of what is possible from the NHSDA 
data files. Much of what was collected has not been tabulated, and much of what has been 
tabulated has not been fully analyzed. More in-depth analyses of these data will be carried out 
later. This report, as suggested by its title, is only intended to summarize the major findings 
from the 2000 NHSDA. 

Major Findings 

To summarize the results of the 2000 NHSDA, two general conclusions can be stated. 
First, substance use rates were generally level or declining between 1999 and 2000. Second, use 
and abuse of licit and illicit substances in the U.S. remains a major problem, affecting a large 
proportion of the population. These conclusions are supported by the following key findings 
from this report: 

Recent Trends 



O Rates of past month illicit drug use overall and among youths aged 12 to 17 were stable 
between 1999 and 2000. However, the rate among youths aged 12 and 13 declined between 
1999 and 2000, primarily due to a drop in their use of inhalants. 

O Rates of initiation of marijuana use have been declining since 1996. 

O Rates of past month, binge, and heavy alcohol use were unchanged between 1999 and 2000. 

O Between 1999 and 2000, there was a decrease in the proportion of the population that had 
driven a motor vehicle under the influence of alcohol. 

O Current cigarette use declined significantly between 1999 and 2000 among youths aged 12 to 
17 and among young adults aged 18 to 25. These declines coincide with increases in both 
age groups in the perceived risk of smoking. 

O The annual number of new daily smokers has been declining since 1 997. 



Scope of the Problem 



O An estimated 14 million Americans (6.3 percent of the population) reported using an illicit 
drug in the month prior to interview in 2000. 

O More than a quarter (27.5 percent) of young people aged 12 to 20 in 2000 had used alcohol 
in the month prior to interview. This translates to an estimated 9.7 million underage drinkers 
in the U.S., including 6.6 million who were binge drinkers. 

O On an average day, 5,556 persons (including 3,814 youths aged 12 to 17) try marijuana for 
the first time and 3,737 (including 2,145 youths aged 12 to 17) begin smoking cigarettes on a 
daily basis. 

Comparison With Monitoring the Future Study (MTF) 

In the past, the NHSDA and MTF have generally shown similar long-term trends in the 
prevalence of substance use among youths. This has been the case despite the substantial 
differences in methodology between these two primary surveys of youth substance use. There 
were some inconsistencies in year-to-year changes, but these discrepancies could be explained 
by sampling errors. With the five-fold expansion in the NHSDA sample of youths, greater 
consistency in estimates of short-term trends between the two surveys is expected. Listed below 
are some key findings from the 2000 MTF data. These findings show remarkable consistency 
with the 2000 NHSDA results for youths aged 12 to 17: 

O There were no statistically significant changes in the rates of past month illicit drug use for 
eighth, tenth, or twelfth graders between 1999 and 2000. Although not statistically 
significant, a decrease in inhalant use among younger teens (eighth graders) is evident. 

O Rates of alcohol use did not change between 1999 and 2000 for any grade. 

O Significant declines in past month cigarette use were observed for eighth and twelfth graders 
between 1999 and 2000, and daily use declined among tenth graders. For all three grades, 
past month and daily cigarette use declined between 1997 and 2000. 

O The percentages of eighth, tenth, and twelfth graders reporting great risk of harm in smoking 
one or more packs of cigarettes per day were all higher in 2000 than in 1999, although the 
change is not statistically significant for twelfth graders. 

Long-term Trends in Illicit Drug Use 

The NHSDA estimates presented in this report are not strictly comparable to estimates 
from NHSDA surveys prior to 1999, because of the shift from paper and pencil interviewing 
(PAPI) to computer-assisted interviewing (CAI) in 1999 and the effect that this methodological 
change has on the estimates. However, it is important to discuss the 1999 and 2000 data in the 
context of the results from the earlier surveys. 
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The estimated numbers of past month illicit drug users in the U.S. in 1999 (13.8 million) 
and 2000 (14.0 million) are similar to estimates based on the NHSDAs conducted from 1992 
through 1998. The estimate for 1992 was 12.0 million, and the estimate for 1998 was 13.6 
million. The small increase that occurred during that period was primarily due to an increase in 
use among youths aged 12 to 17. The rate of use among youth doubled between 1992 and 1995, 
from 5.3 percent to 10.9 percent. After 1995, the youth rate varied from year to year and 
declined significantly from 1997 to 1998. Estimates from the supplemental PAPI sample 
employed with the 1999 NHSDA indicated a continuing decline in 1999, to 9.0 percent. This 
estimate is still higher than the 1992 rate. Although they are not strictly comparable to the 1995- 
1999 PAPI estimates, the 1999 and 2000 estimates of youth past month illicit drug use from the 
redesigned NHSDA (9.8 percent in 1999 and 9.7 percent in 2000) indicate little change from the 
rates seen during the late 1990s. These 1999 and 2000 rates are similar to the 1995 rate and are 
well above the 1 992 rate. 

Prior to the increase in youth illicit drug use in the early to mid 1990s, there had been a 
period of significant decline in drug use among both youth and adults. This occurred from 1979, 
the peak year for illicit drug use prevalence among adults and youth, until 1992. During that 
period, the number of illicit drug users dropped from 25 million to 12 million. The rate of use 
dropped from 14.1 percent of the population aged 12 and older to 5.8 percent. Among youths 
aged 12 to 17, the rate fell from 16.3 percent to 5.3 percent. Thus, while the rate of illicit drug 
use among youths in 2000 is approximately twice the rate in 1992, it is still significantly below 
the peak rate that occurred in 1 979. Similarly, the overall number and rate of use in the 
population is roughly half of what it was in 1 979. 

Prior to 1 979, the peak year for illicit drug use, there had been a steady increase in use 
occurring throughout the 1970s (NIDA, 1983). Although the first national survey to estimate the 
prevalence of illicit drug use was conducted in 1971, estimates of illicit drug initiation, based on 
retrospective reports of first-time use, suggest that the increase had begun in the early or mid- 
1960s (Gfroerer and Brodsky, 1992). These incidence estimates suggest that illicit drug use 
prevalence had been very low during the early 1960s, but began to increase during the mid 1960s 
as substantial numbers of young people initiated the use of marijuana. As discussed in Chapter 5 
of this report, annual marijuana incidence increased from about 553,000 new users in 1965 until 
it reached a peak of 3.2 million initiates per year in 1976 and 1977, 2 to 3 years before the 
prevalence rates peaked. Interestingly, the annual number of marijuana initiates reached a low 
point in 1990 (1.4 million), then increased, two years before the increase in youth prevalence 
occurred. This demonstrates the value of the incidence data in forecasting future trends in 
prevalence. Assuming this relationship between incidence and prevalence continues to hold, the 
significant decline in marijuana incidence between 1998 and 1999 indicates that a decline in 
youth prevalence is occurring or will soon occur. However, the long-term impact of the elevated 
marijuana initiation rates during the mid to late 1990s (2.5 million new users per year, on 
average, during 1995 to 1998) is likely to be an increase in the number of people needing 
treatment for substance abuse problems, as the cohort of 1 990s initiates ages along with the 
cohort of baby boomers that had elevated marijuana initiation levels during the 1970s. 
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Limitations of the Data 



The expansion and redesign of the NHSDA resulted in greater analytic potential and 
improved precision of prevalence estimates generated from the NHSDA. However, there are 
still important limitations with the NHSDA data that NHSDA data users must be aware of. This 
report contains several appendices that describe the NHSDA methodology and the limitations of 
these data. Readers are encouraged to take advantage of these appendices when using these data. 
SAMHSA will also be providing more detailed information on the NHSDA methods in reports 
that will be available on the SAMHSA website. 

Appendices E and F in this report include a number of tables showing various estimates 
from the 1 999 and 2000 NHSDAs. These tables are a small subset of all the tables that have 
been produced at this time. The full set of tables, referred to as the Summary Tables from the 
2000 NHSDA, can be accessed at SAMHSA’s website. The Summary Tables are organized into 
these major categories: Illicit Drug Use, Tobacco and Alcohol Use, Risk and Protective Factors, 
Incidence, Miscellaneous, and Sample Size and Population. These detailed Summary Tables 
include estimates of standard errors for all prevalence estimates shown. 
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APPENDIX A: DESCRIPTION OF THE SURVEY 



A.l. Sample Design 

The 2000 NHSDA sample design was part of a coordinated five-year sample design 
which will provide estimates for all 50 states plus the District of Columbia for the years 1999 
through 2003. The coordinated design facilitates 50 percent overlap in first stage units (area 
segments) between each two successive years. 

For the five-year 50-state design, eight states were designated as large sample states 
(California, Florida, Illinois, Michigan, New York, Ohio, Pennsylvania and Texas) with samples 
large enough to support direct state estimates. Sample sizes in these states ranged from 3,478 to 
5,022. For the remaining 42 states and the District of Columbia, smaller, but adequate, samples 
were selected to support state estimates using small area estimation (SAE) techniques. Sample 
sizes in these states ranged from 828 to 1 ,200. 

States were first stratified into a total of 900 Field Interviewer (FI) regions (48 regions in 
each large sample state and 12 regions in each small sample state). These regions were 
contiguous geographic areas designed to yield the same number of interviews on average. 

Within FI regions, adjacent Census blocks were combined to form the first stage sampling units, 
called area segments. A total of 96 segments per FI region were selected with probability 
proportional to population size in order to support the five-year sample and any supplemental 
studies SAMHSA may choose to field. Eight sample segments per FI region were fielded during 
the 2000 survey year. 

These sampled segments were allocated equally into four separate samples, one for each 
three month period during the year, so that the survey is essentially continuous in the field. In 
each of these area segments a listing of all addresses was made, from which a sample of 215,860 
addresses was selected. Of these, 1 82,576 were determined to be eligible sample units. In these 
sample units (which can be either households or units within group quarters), sample persons 
were randomly selected using an automated screening procedure programmed in a hand-held 
computer carried by the interviewers. The number of sample units completing the screening was 
169,769. Youth (aged 12 to 17 years) and young adults (aged 18 to 25 years) were oversampled 
at this stage. Because of the large sample size associated with this sample, there was no need to 
oversample race/ethnicity groups, as was done on NHSDAs prior to 1 999. A total of 9 1 ,96 1 
persons were selected nationwide. Consistent with previous NHSDAs, the final respondent 
sample of 71,764 persons was representative of the U.S. general population (since 1991, the 
civilian noninstitutional population) ages 12 and older. In addition, state samples were 
representative of their respective state populations. More detailed information on the disposition 
of the national screening and interview sample can be found in Appendix B. Also, additional 
tables showing sample sizes and estimated population counts for various demographic and 
geographic subgroups are presented in Appendix E. 

The survey covers residents of households (living in houses/townhouses, apartments, 
condominiums, etc.), noninstitutional group quarters (e.g., shelters, rooming/boarding houses, 
college dormitories, migratory workers’ camps, halfway houses, etc), and civilians living on 



military bases. While the survey covers these types of units (they are given a nonzero 
probability of selection), sample sizes of most specific groups are too small to provide separate 
estimates. Persons excluded from the survey include homeless people who do not use shelters, 
active military personnel, and residents of institutional group quarters, such as correctional 
facilities, nursing homes, mental institutions, and hospitals. 

Unlike the 1 999 NHSDA, which also included a supplemental sample using the paper 
and pencil interviewing (PAPI) mode for the purposes of measuring trends with estimates 
comparable to 1 998 and prior years, the 2000 NHSDA was fielded entirely using computer- 
assisted interviewing (CAI). 

A.2. Data Collection Methodology 

The data collection method used in the NHSDA involves in-person interviews with 
sample persons, incorporating procedures that would be likely to increase respondents’ 
cooperation and willingness to report honestly about their illicit drug use behavior. 
Confidentiality is stressed in all written and verbal communications with potential respondents, 
respondents’ names are not collected with the data, and computer-assisted interviewing (CAI) 
including audio computer-assisted self-interviewing (ACASI) are used to provide a private and 
confidential setting to complete the interview. 

Introductory letters are sent to sampled addresses, followed by an interviewer visit. A 
five-minute screening procedure conducted using a hand-held computer involves listing all 
household members along with their basic demographic data. The computer uses the 
demographic data in a preprogrammed selection algorithm to select 0-2 sample person(s), 
depending on the composition of the household. This selection process is designed to provide 
the necessary sample sizes for the specified population age groupings. 

Interviewers attempt to immediately conduct the NHSDA interview with each selected 
person in the household. The interviewer requests the selected respondent to identify a private 
area in the home away from other household members to conduct the interview. The interview 
averages about an hour, and includes a combination of CAPI (computer-assisted personal 
interviewing) and ACASI. The interview begins in CAPI mode with the Field Interviewer (FI) 
reading the questions from the computer screen and entering the respondent’s replies into the 
computer. The interview then transitions to the ACASI mode for the sensitive questions. In this 
mode the respondent can read the questions silently on the computer screen and/or listen to the 
questions read through headphones and enter their responses directly into the computer. At the 
conclusion of the ACASI section, the interview returns to the CAPI mode with the interviewer 
completing the questionnaire. 

No personal identifying information is captured in the CAI record for the respondent. At 
the end of the day when an interviewer has completed one or more interviews, he/she transmits 
the data to Research Triangle Institute (RTI) via home telephone lines. 
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A.3. Data Processing (CAS) 



Interviewers initiate nightly data transmissions of interview data and call records on days 
when they work. Computers at RTI direct the information to a raw data file that consists of one 
record for each completed interview. Even though much editing and consistency checking is 
done by the CAI program during the interview, additional more complex edits and consistency 
checks were completed at RTI. Resolution of most inconsistencies and missing data was done 
using machine editing routines that were developed specifically for the CAI instrument. Cases 
were retained only if the respondent provided data on lifetime use of cigarettes and at least 9 
other substances. 

Statistical Imputation 



For some key variables that still have missing values after the application of editing, 
statistical imputation is used to replace missing data with appropriate response codes. 

Considerable changes in the imputation procedures that have been used in past NHSDAs 
were introduced beginning with the 1999 CAI sample. Three types of statistical imputation 
procedures are used: a standard unweighted sequential hot-deck imputation, a univariate 
combination of weighted regression imputation and a random nearest neighbor hot-deck 
imputation (which could be viewed as a univariate predictive mean neighborhood method), and a 
combination of weighted regression and a random nearest neighbor hot-deck imputation using a 
neighborhood where imputation is accomplished on several response variables at once (which 
could be viewed as a multivariate predictive mean neighborhood method). Since the primary 
demographic variables (e.g., age, gender, race/ethnicity, employment, education) are imputed 
first, few variables are available for model-based imputation. Moreover, most demographic 
variables have a very low level of missingness. Hence, unweighted sequential hot deck is used 
to impute missing values for demographic variables. The demographic variables can then be 
used as covariates in models for drug use measures. These models also include other drug use 
variables as covariates. For example, the model for cocaine use includes cigarette, alcohol, and 
marijuana use as covariates. The univariate predictive mean neighborhood method is used as an 
intermediate imputation procedure for recency of use, 12-month frequency of use, 30-day 
frequency of use, and 30-day binge drinking frequency for all drugs where these variables occur. 
The final imputed values for these variables are determined using multivariate predictive mean 
neighborhoods. The final imputed values for age at first use for all drugs and age at first daily 
cigarette use are determined using univariate predictive mean neighborhoods. 

Hot-deck imputation involves the replacement of a missing value with a valid code taken 
from another respondent who is “similar” and has complete data. Responding and non- 
responding units are sorted together by a variable or collection of variables closely related to the 
variable of interest Y. For sequential hot-deck imputation, a missing value of Y is replaced by 
the nearest responding value preceding it in the sequence. With random nearest neighbor hot- 
deck imputation, the missing value of Y is replaced by a responding value from a donor 
randomly selected from a set of potential donors close to the unit with the missing value 
according to some distance metric. The predictive mean neighborhood imputation involves 
determining a predicted mean using a model such as a linear regression or logistic regression, 



depending on the response variable, where the models incorporate the design weights. In the 
univariate case, the neighborhood of potential donors is determined by calculating the relative 
distance between the predicted mean for an item non-respondent and the predicted mean for each 
potential donor, and choosing those within a small preset value (this is the “distance metric”). 
The pool of donors is further restricted to satisfy logical constraints whenever necessary (e.g., 
age of first crack use must not be younger than age of first cocaine use). Whenever possible, 
more than one response variable was considered at a time. In that (multivariate) case, the 
Mahalanobis distance across a vector of several response variables’ predicted means is 
calculated between a given item non-respondent and each candidate donor. The k smallest 
Mahalanobis distances, say 30, determine the neighborhood of candidate donors, and the 
nonrespondent’s missing values in this vector are replaced by those of the randomly selected 
donor. A respondent may only be missing some of the responses within this vector of response 
variables; in that case, only the missing values were replaced, and donors were restricted to be 
logically consistent with the response variables that were not missing. 

Although statistical imputation could not proceed separately within each state due to 
insufficient pools of donors, information about the state of residence of each respondent is 
incorporated in the modeling and hot deck steps. For most drugs, respondents were separated 
into three state usage categories for each drug depending on the response variable of interest; 
respondents from states with high usage of a given drug were placed in one category, 
respondents from medium usage states into another, and the remainder into a third category. 

This categorical “state rank” variable was used as one set of covariates in the imputation models. 
In addition, eligible donors for each item non-respondent were restricted to be of the same state 
usage category (the same “state rank”) as the item non-respondent. 

During the processing of the 2000 NHSDA data, an error was detected in the computer 
programs that assigned imputed values for drug use variables that had missing information in the 
1999 NHSDA data file. These variables are used in making estimates of substance use incidence 
and prevalence. In preparing this report, the 1999 data were adjusted to correct for the error. 

For most substance use measures, the impact of the revision is small. Estimates of lifetime use 
of substances were not affected at all. Estimates of past year and past month use were all 
revised, but the updated numbers in many cases are nearly identical to the old ones. The effects 
of the error are noticeable for only four substances (alcohol, marijuana, inhalants, and heroin), in 
addition to the composite measures “any illicit drug use” and “any illicit drug other than 
marijuana.” For these substances, all of the revised estimates are lower than the previous ones. 
For inhalants, the revised estimates are considerably lower, especially among youth. See 
Appendix B for more detailed information on how the error occurred, how it was corrected, and 
its impact on prevalence estimates. 

Development of Analysis Weights 

The general approach to developing and calibrating analysis weights involved developing 
design-based weights, d k , as the inverse of the selection probabilities of the households and 
persons. Adjustment factors, a k (X), were then applied to the design-based weights to adjust for 
nonresponse, to control for extreme weights when necessary, and to poststratify to known 
population control totals. In view of the importance of state-level estimates with the new 50- 
state design, it was necessary to control for a much larger number of known population totals. 
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Several other modifications to the general weight adjustment strategy that had been used in past 
NHSDAs were also implemented for the first time beginning with the 1999 CAI sample. 

Weight adjustments were based on a generalization of Deville and Samdal’s (1992) logit 
model. This generalized exponential model (GEM) (Folsom and Singh, 2000) incorporates unit- 
specific bounds (i h u k ), kes, for the adjustment factor a k (X) as follows: 

c k) + u k( c k~ { *) ex P ( A k x k X ) 
a k (X) = , 

( u k~ C k ) + ( C k~ W eX P ( A k X k^) 



where c k are pre-specified centering constants, such that h<c k <u k and 
A k - (u k - H k )/(u k - c k )(c k - t k ). The variables H k , c k , and u k are user-specified bounds, and X is the 
column vector of p model parameters corresponding to the p covariates x. The A-parameters are 
estimated by solving 

£ x k d k a k( X ) ~ T x = °> 

where T x denotes control totals which could be either nonrandom as is generally the case with 
poststratification, or random as is generally the case for nonresponse adjustment. 

The final weights w k - d,fl k (X) minimize the distance function A (w,d) defined as 

d.\ u.- a.\ 

A( W ,J) = y-- l(a k - C*)log -+ (u k -a k )log 1 

Lt A k l C k h U k C k> 

kes 

This general approach was used at several stages of the weight adjustment process 
including: (1) adjustment of household weights for nonresponse at the screener level, (2) 
poststratification of household weights to meet population controls for various demographic 
groups by state, (3) adjustment of household weights for extremes, (4) poststratification of 
selected person weights, (5) adjustment of person weights for nonresponse at the questionnaire 
level, (6) poststratification of person weights, and (7) adjustment of person weights for extremes. 




Every effort was made to include as many relevant state-specific covariates (typically 
defined by demographic domains within states) as possible in the multi-variate models used to 
calibrate the weights (nonresponse adjustment and poststratification steps). Because further 
subdivision of state samples by demographic covariates often produced small cell sample sizes, 
it was not possible to retain all state-specific covariates and still estimate the necessary model 
parameters with reasonable precision. Therefore, a hierarchical structure was used in grouping 
states with covariates defined at the national level, at the census division level within the nation, 
at the state-group within census division, and, whenever possible, at the state level. In every 
case, the controls for total population within state and the five age groups within state were 
maintained. Census control totals by age and race were required for the civilian 
noninstitutionalized population of each state. Published Census projections (U.S. Bureau of the 
Census, 2000) reflected the total residential population (which includes military and 
institutionalized). The 1990 census 5% public use micro data file (U.S. Bureau of the Census, 
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1992) was used to distribute the state residential population into two groups, and then the 
method of raking-ratio adjustment was used to get the desired domain-level counts such that 
they respect both the state-level residential population counts as well as the national-level 
civilian and noncivilian counts for each domain. This was done for the midpoint of each NHSDA 
data collection period (i.e., quarter) such that counts aggregated over the quarters correspond to 
the annual counts. 

Several other enhancements to the weighting procedures were also implemented starting 
in 1999. The control of extreme weights through winsorization was incorporated into the 
calibration processes. Winsorization truncates extreme values at prespecified levels and 
distributes the trimmed portions of weights to the nontrucated cases; note that this process was 
carried out using the GEM model discussed above. A step was added to poststratify the 
household-level weights to obtain census-consistent estimates based on the household rosters 
from all screened households; these household roster-based estimates then provided the control 
totals needed to calibrate the respondent pair weights for subsequent planned analyses. An 
additional step poststratified the selected persons sample to conform with the adjusted roster 
estimates. The final step in poststratification related the respondent person sample to external 
census data (defined within state whenever possible as discussed above). 
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APPENDIX B: STATISTICAL METHODS AND 
LIMITATIONS OF THE DATA 



B.l. Target Population 

An important limitation of the NHSDA estimates of drug use prevalence is that they are 
only designed to describe the target population of the survey, e.g., the civilian 
noninstitutionalized population aged 12 and older. Although this population includes almost 
98% of the total U.S. population aged 12 and older, it does exclude some important and unique 
subpopulations who may have very different drug-using patterns. The survey excludes active 
military personnel, who have been shown to have significantly lower rates of illicit drug use. 
Persons living in institutional group quarters, such as prisons and residential drug treatment 
centers, are not included in the NHSDA and have been shown in other surveys to have higher 
rates of illicit drug use. Also excluded are homeless persons not living in a shelter on the survey 
date, another population shown to have higher than average rates of illicit drug use. Appendix C 
describes other surveys that provide data for these populations. 

B.2. Sampling Error and Statistical Significance 

The sampling error of an estimate is the error caused by the selection of a sample instead 
of conducting a census of the population. Sampling error is reduced by selecting a large sample 
and by using efficient sample design and estimation strategies such as stratification, optimal 
allocation, and ratio estimation. 

With the use of probability sampling methods in the NHSDA, it is possible to develop 
estimates of sampling error from the survey data. These estimates have been calculated for all 
prevalence estimates presented in this report using a Taylor series linearization approach that 
takes into account the effects of the complex NHSDA design features. The sampling errors are 
used to identify unreliable estimates and to test for the statistical significance of differences 
between estimates. 

Variance Estimation for Totals 



Estimates of proportions, such as drug use prevalence rates, take the form of nonlinear 
statistics where the variances can not be expressed in closed form. Variance estimation for 
nonlinear statistics is performed using a first-order Taylor series approximation in RTI’s 
SUDAAN software package. The approximation is unbiased for sufficiently large samples and 
has proven to be at least as accurate and less costly to implement than its competitors such as 
balanced repeated replication or jackknife methods (Rao and Wu, 1985). 
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Corresponding to proportion estimates, p d , the number of drug users, Y d , can be 
estimated as 



Y d = N d p d 

where N d is the estimated population total for domain d, and p d is the estimated proportion for 
domain d. The standard error for the total estimate, is obtained by multiplying the standard error 
of the proportion by N d , i.e 



s.e.(Y d ) = N d s.e. (p d ). 

This approach is theoretically correct when the domain size estimates N d are among those forced 
to Census Bureau population projections through the weight calibration process. In these cases, 
N d is clearly not subject to sampling error. 

For domain totals Y d where N d is not fixed, this formulation may still provide a good 
approximation if we can reasonably assume that the sampling variation in N d is negligible 
relative to the sampling variation in p d . In most analysis conducted for prior years, this has 
been a reasonable assumption. 

For some of the tables produced from the 2000 data, it was clear that the above approach 
yielded an underestimate of the variance of a total because N d was subject to considerable 
variation. In these cases, a different method was used to estimate variances. SUDAAN provides 
an option to directly estimate the variance of the linear statistic which estimates a population 
total. Using this option did not affect the standard error estimates for the corresponding 
proportions presented in the same sets of tables. 

Suppression Criteria for Unreliable Estimates 

As was done in the past, direct survey estimates considered to be unreliable due to 
unacceptably large sampling errors are not shown in this report, and are noted by asterisks (*) in 
the tables containing such estimates found in the appendices. The criterion used for suppressing 
all direct survey estimates was based on the relative standard error (rse), which is defined as the 
ratio of the standard error (se) over the estimate. 

Proportion estimates (p ) within the range [0</?<l], rates and corresponding estimated 
number of users were suppressed if: 

rse[(-ln(/?)] > 0.175 when/? <0.5 
or 

rse[(-ln(l-/?)] > 0.175 when/? >0.5. 

Using a first-order Taylor series approximation to estimate rse[{-\n{p)] and rae[(-ln(l -/?)], 
we have the following, which was used for computational purposes: 
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se(p)/p > 0.175 when p<0.5 

-\n(p) 

or 

sefp)/(\-p) > 0. 1 75 when p > 0.5. 

•In(l-p) 

The separate formulae for p< 0.5 and p> 0.5 produces a symmetric suppression rule; 
that is, iip is suppressed, then so will 1- p. This is an ad hoc rule that requires an effective 
sample size in excess of 50. When 0.05 <p< 0.95, the symmetric properties of the rule produces 
a local maximum effective sample size of 68 at p =0.5. Thus, estimates with these values of p 
along with effective sample sizes falling below 68 are suppressed. A local minimum effective 
sample size of 50 occurs at p =0.2 and again at p =0.8 within this same interval; so, estimates are 
suppressed for values of p with effective sample sizes below 50. 

In previous NHSDA surveys, these varying sample size restrictions sometimes produced 
unusual occurrences of suppression for a particular combination of prevalence rates. For 
example, in some cases, lifetime prevalence rates near p =0.5 were suppressed (effective sample 
size was less than 68 but greater than 50), while not suppressing the corresponding past year or 
past month estimates near p = 0.2 (effective sample sizes were greater than 50). To reduce the 
occurrence of this type of inconsistency, a minimum effective sample size of 68 was added to the 
suppression criteria in the 2000 NHSDA. As p approaches 0.00 or 1 .00 outside the interval 
(0.05, 0.95), the suppression criteria will still require increasingly larger effective sample sizes. 
For example, if /?=0.01 and 0.001, the effective sample size must exceed 152 and 684, 
respectively. 

Also new to the 2000 survey is a minimum nominal sample size suppression criteria 
(«= 100) that protect against unreliable estimates caused by small design effects and small 
nominal sample sizes. Prevalence estimates are also suppressed if they are close to zero or 100 
percent (i.e., if p < .00005 or if p >.99995). 

Estimates of other totals (e.g., number of initiates) along with means and rates (both not 
bounded between 0 and 1 ) are suppressed if: 

rse(p) > 0.5. 

Additionally, estimates of mean age of first use were suppressed if the sample size is 
smaller than 10 respondents; also, the estimated incidence rate and number of initiates were 
suppressed if they round to 0. 

The suppression criteria for various NHSDA estimates are summarized in Table B. 1 below. 
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Table B.l. Summary of 2000 NHSDA Suppression Rules 



Estimate 


Suppress if: 


Prevalence rate, p, 
with nominal 
sample size, n and 
design effect deff 


The estimated prevalence rate,/?, is less than 0.00005 or greater than 
0.99995, or 

se{p)/p > Q 1?5 when < Q 5 r 
-In ip) 




se{p)l(\ — p) > g 175 w h en p ^ q. 5, or 
- ln(l - p) 

Effective n < 68 , or 




n < 100 




where Effective n = — — 
deff 

Note: The rounding portion of this suppression rule for prevalence 
rates will produce some estimates that round at one decimal place to 
0.0% or 100.0% but are not suppressed from the tables. 


Estimated Number 
(Numerator of p) 


The estimated prevalence rate, p, is suppressed. 

Note: In some instances when p is not suppressed, the estimated 
number may appear as a 0 in the tables; this means that the estimate is 
greater than 0 but less than 500 (estimated numbers are shown in 
thousands). 


Mean age at first 
use, x , with 
nominal sample 
size, n 


rse{ x) >0.5 , or 
n < 10 


Incidence rate, r 


Rounds to less than 0. 1 per thousand person-years of exposure, or 
rse(r) >0.5 


Number of 
initiates, t 


Rounds to less than 1000 initiates, or 
rse(t) >0.5 



Statistical Significance of Differences 

This section describes the methods that were used to compare the prevalence estimates in 
this report. Customarily, the observed difference between estimates is evaluated in terms of its 
statistical significance. “Statistical significance” refers to the probability that a difference as 
large as that observed would occur due to random error in the estimates if there were no 
difference in the prevalence rates for the population groups being compared. The significance of 
observed differences in this report is generally reported at the 0.05 and 0.01 levels. When 
making comparisons between the 1999 and 2000 prevalence estimates, one can test the null 
hypotheses (no difference in the 1999 and 2000 prevalence rates) against the alternative 
hypothesis (there is a difference in prevalence rates) using the standard difference in proportions 
test expressed as 
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PrPi 



z= 

sjvar(p x ) + varip 2 ) - 2cov(p v p 2 ) 



where = 1999 estimate, p 2 = 2000 estimate, var(p x ) = variance of 1999 estimate, var(p 2 ) = 
variance of 2000 estimate, and cov(p u p 2 ) = covariance between /?, and p 2 . 

Under the null hypothesis, Z is asymptotically distributed as a normal random variable. 
Calculated values of Z can therefore be referred to as the unit normal distribution to determine 
the corresponding probability level (i.e., p-value). Since there is a 50 percent overlap in the 
sampled segments between the 1999 and 2000 NHSDAs, the covariance term in the formula for 
Z will, in general, be greater than zero. Estimates of Z along with its p-value were calculated 
using RTI’s (Research Triangle Institute) SUDAAN, using the analysis weights and accounting 
for the sample design as described in Appendix A. A similar procedure and formula for Z are 
used for estimated totals. 

When making comparisons of estimates for different population subgroups from the same 
data year, the covariance term, which is usually small and positive, was ignored. This results in 
somewhat conservative tests of hypotheses that sometimes fail to establish statistical significance 
when in fact it exists. 

B.3. Nonsampling Error 

Nonsampling errors can occur from nonresponse, coding errors, computer processing 
errors, errors in the sampling frame, reporting errors, and other errors not due to sampling. 
Nonsampling errors are reduced through data editing, statistical adjustments for nonresponse, 
close monitoring and periodic retraining of interviewers, and improvement in various quality 
control procedures. 

Although nonsampling errors can often be much larger than sampling errors, 
measurement of most nonsampling errors is difficult or impossible. However, some indication 
of the effects of some types of nonsampling errors can be obtained through proxy measures such 
as response rates and from other research studies. 

Screening and Interview Response Rate Patterns 

Response rates for the NHSDA were stable for the period of 1994-1998, with the 
screening response rate at about 93% and the interview response rate at about 78% (response 
rates discussed in this Appendix are weighted). In 1999, the CAI screening response rate was 
89.6% and the interview response rate was about 68.6%. A more stable and experienced field 
interviewer workforce improved these rates in 2000. Of the 182,576 eligible households sampled 
for the 2000 NHSDA main study, 169,769 were successfully screened for a weighted screening 
response rate of 92.8% (Table B.2). In these screened households, a total of 91,961 sample 
persons were selected, and completed interviews were obtained from 71,764 of these sample 
persons, for a weighted interview response rate of 73.9%. A total of 10,109 (15.0%) sample 
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persons were classified as refusals, 4,834 (5.5%) were not available or never at home, and 5,254 
(5.5%) did not participate for various other reasons, such as physical or mental incompetence or 
language barrier (Table B.3). Tables B.4 and B.5 show the distribution of the selected sample by 
interview code and age group. The weighted interview response rate was highest among 12 to 
17 year olds (82.6%), females (75.1%), blacks and Hispanics (76.2% and 78.0% respectively), in 
non-metropolitan areas (77.6%), and among persons residing in the South (76.4%) (Table B.6). 

The increase in nonresponse between the 1998 and 1999 NHSDAs can be attributed 
primarily to the hiring of many new and inexperienced Field Interviewers in 1999 and a larger 
than usual turnover. By the end of 2000, the interviewer workforce primarily consisted of 
experienced interviewers and fewer were leaving for other jobs. In 1999, there were 1,997 Field 
Interviewers hired and trained to conduct the computer-assisted interviewing (CAI) and paper 
and pencil interviews (PAPI) surveys. More than a third of them did not complete the survey 
year (37.7%). In 2000, the number of trained interviewers decreased to 1356 (since only CAI 
interviews were conducted in 2000), and the attrition rate dropped to 29.8%. Both prior NHSDA 
experience and on-the-job experience were shown to be related to nonresponse. Previously 
experienced interviewers and interviewers with one, two, or three quarters of on-the-job 
experience were more successful at obtaining an interview. 

The overall weighted response rate, defined as the product of the weighted screening 
response rate and weighted interview response rate, was 61.5% in 1999 and 68.6% in 2000 (an 
1 1 .5 percent improvement over the 1999 rate). Nonresponse bias can be expressed as the 
product of the response rate (R) and the difference between the characteristic of interest between 
respondents and nonrespondents in the population (P r - P nr ). Thus, assuming the quantity (P r - 
P jy) is fixed over time, the improvement in response rates in 2000 will result in estimates with 
lower nonresponse bias. 

Inconsistent Responses and Item Nonresponse 

Among survey participants, item response rates were above 98% for most questionnaire 
items. However, inconsistent responses for some items, including the drug use items, are 
common. Estimates of substance use from the NHSDA are based on the responses to multiple 
questions by respondents, so that the maximum amount of information is used in determining 
whether a respondent is classified as a drug user. Inconsistencies in responses are resolved 
through a logical editing process that involves some judgement on the part of survey analysts 
and is a potential source of nonsampling error. Because of the automatic routing through the 
CAI questionnaire (e.g., lifetime drug use questions which skip entire modules when answered 
“no”), there is less editing of this type than in the PAPI questionnaire used in previous years. 
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Table B.2 Weighted Percent and Sample Size for 1999 and 2000 NHSDAs by 



Screening Result Code 





1999 NHSDA 


2000 NHSDA 


Screening Result 


Sample Size 


Weighted 

Percent 


Sample Size 


Weighted 

Percent 


Total Sample 


223,868 


100.00 


215,860 


100.00 


Ineligible Cases 


36,026 


15.78 


33,284 


15.09 


Eligible Cases 


187,842 


84.22 


182,576 


84.91 


Ineligibles 


36,026 


100.00 


33,284 


100.00 


Vacant 


18,034 


49.71 


16,796 


50.76 


Not a Primary Residence 


4,516 


12.90 


4,506 


13.26 


Not a Dwelling Unit 


4,626 


12.70 


3,173 


9.33 


All Military Personnel 


482 


1.22 


414 


1.21 


Other, Ineligible 


8,368 


23.46 


8,395 


25.43 


Eligible Cases 


187,842 


100.00 


182,576 


100.00 


Screening Complete 


169,166 


89.63 


169,769 


92.84 


No One Selected 


101,537 


54.19 


99,999 


55.36 


One Selected 


44,436 


23.63 


46,981 


25.46 


Two Selected 


23,193 


11.82 


22,789 


12.03 


Screening Not Complete 


18,676 


10.37 


12,807 


7.16 


No One Home 


4,291 


2.38 


3,238 


1.82 


Respondent Unavailable 


651 


0.36 


415 


0.24 


Physically or Mentally Incompetent 


419 


0.24 


310 


0.16 


Language Barrier - Hispanic 


102 


0.06 


83 


0.05 


Language Barrier - Other 


486 


0.28 


434 


0.27 


Refusal 


11,097 


5.92 


7,535 


4.14 


Other, Access Denied 


1,536 


1.08 


748 


0.45 


Other, Eligible 


38 


0.02 


7 


0.00 


Other, Problem Case 


56 


0.03 


37 


0.02 
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Table B.3. Weighted Percent and Sample Sizes for 1999 and 2000 NHSDA by 
Final Interview Code Among Persons Aged 12 or Older 



Final Interview Code 


1999 NHSDA 


2000 NHSDA 


Sample Size 


Weighted 

Percent 


Sample Size 


Weighted 

Percent 


Total Selected Persons 


89,883 


100.00 


91,961 


100.00 


Interview Complete 


66,706 


68.55 


71,764 


73.93 


No One at Dwelling Unit 


1,795 


2.13 


1,776 


2.02 


Respondent Unavailable 


3,897 


4.53 


3,058 


3.52 


Break-Off 


50 


0.07 


72 


0.09 


Physically/Mentally Incompetent 


1,017 


2.62 


1,053 


2.57 


Language Barrier - Spanish 


168 


0.12 


109 


0.08 


Language Barrier - other 


480 


1.46 


441 


1.06 


Refusal 


11,276 


17.98 


10,109 


14.99 


Parental Refusal 


2,888 


1.01 


2,655 


0.88 


Other 


1,606 


1.53 


924 


0.86 


Table B.4. Weighted Percent and Sample Sizes for 1999 and 2000 NHS 


DA by Final 


Interview Code Among Persons Aged 12 to 17 








1999 NHSDA 


2000 NHSDA 






Weighted 




Weighted 


Final Interview Code 


Sample Size 


Percent 


Sample Size 


Percent 


Total Selected Persons 


32,011 


100.00 


31,242 


100.00 


Interview Complete 


25,384 


78.07 


25,756 


82.58 


No One at Dwelling Unit 


322 


1.09 


278 


0.86 


Respondent Unavailable 


872 


3.04 


617 


2.05 


Break-Off 


13 


0.03 


18 


0.05 


Physically/Mentally Incompetent 


244 


0.76 


234 


0.76 


Language Barrier - Spanish 


15 


0.03 


10 


0.03 


Language Barrier - other 


58 


0.18 


50 


0.20 


Refusal 


1,808 


5.97 


1,455 


4.52 


Parental Refusal 


2,885 


9.50 


2,641 


8.35 


Other 


410 


1.33 


183 


0.59 
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Table B.5. Weighted Percent and Sample Size for 1999 and 2000 NHSDA by Final 



Interview Code Among Persons Aged 18 or Older 





1999 NHSDA 


2000 NHSDA 


Final Interview Code 


Sample Size 


Weighted 

Percent 


Sample Size 


Weighted 

Percent 


Total Selected Persons 


57,872 


100.00 


60,719 


100.00 


Interview Complete 


41,322 


67.41 


46,008 


72.92 


No One at Dwelling Unit 


1,473 


2.25 


1,498 


2.16 


Respondent Unavailable 


3,025 


4.71 


2,441 


3.69 


Break-Off 


37 


0.07 


54 


0.09 


Physically/Mentally Incompetent 


773 


2.85 


819 


2.78 


Language Barrier - Spanish 


153 


0.13 


99 


0.09 


Language Barrier - other 


422 


1.62 


391 


1.16 


Refusal 


9,468 


19.41 


8,654 


16.22 


Parental Refusal 


3 


0.00 


14 


0.01 


Other 


1,196 


1.55 


741 


0.89 
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Table B. 6. Response Rates and Sample Sizes for the 1999 and 2000 NHSDAs by Demographic Characteristics 
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In addition, less logical editing is used because with the CAI data, statistical imputation is relied 
upon more heavily to determine the final values of drug use variables in cases where there is the 
potential to use logical editing to make a determination. The combined amount of editing and 
imputation in the CAI data is still considerably less than the total amount used in prior PAPI 
surveys. For the 2000 CAI data, for example, 3.2% of the estimate of past month hallucinogen 
use is based on logically edited cases and 5.4% on imputed cases, for a combined amount of 
8.6%. For the 1999 CAI data, 1.7% of the estimate of past month hallucinogen use is based on 
logically edited cases and 4.6% on imputed cases, for a combined amount of 6.2%. In the 1998 
NHSDA (administered using PAPI), the amount of editing and imputation for past month 
hallucinogen use was 60% and 0%, respectively, for a total of 60%. The combined amount of 
editing and imputation for the estimate of past month heroin use is 5.0% for the 2000 CAI, 

14.8% for the 1999 CAI, and 37.0% for the 1998 PAPI data. 

Imputation Error in the 1999 NHSDA Estimates 

While working on the 2000 NHSDA imputations, a programming error was discovered in 
the 1999 imputations of recency of use, frequency of use, and age at first use for several drugs. 
This error resulted in overestimates of past year and past month use of marijuana, inhalants, 
heroin, and alcohol. Thus, estimates such as past month any illicit drug use and use of any illicit 
drug other than marijuana were also affected. The error was limited to cases which did not have 
complete recency information, where it was necessary to maintain consistency between the 30- 
day frequency and 12-month frequency data during the imputation process. This error did not 
affect lifetime use measures. Because of the sequential nature of the imputation procedures (i.e., 
imputed values for a substance processed early are used subsequently in the imputation of data 
on other substances), it was necessary to reimpute recency of use, frequency of use, and age at 
first use measures for all substances. Rerunning the imputations for all substances provided the 
opportunity to employ several minor enhancements to the imputation procedure that had been 
developed for the 2000 data, thereby improving consistency between the 1999 and 2000 
estimates. Due to these enhancements and the random nature of the imputation process, the 
revised 1999 substance use estimates are slightly different from those previously published for 
all substances. Below is a discussion of how the error was discovered and the corrective actions 
that were taken. More information about the statistical imputation procedures used in the 
NHSDA data can be found in Appendix A. A more complete discussion of the imputation error 
can be found in the 1999 NHSDA Methodological Resource Book, Section 4. 

How the Error Was Discovered: 

New quality control checks were instituted on the 2000 imputations of substance use 
variables. These checks were also applied to the 1999 data, revealing unusual imputation results 
for alcohol, marijuana, inhalant, and heroin use variables. Results showed that a large proportion 
of respondents who were known lifetime users, but had missing recency information, had been 
imputed to be past month and past year users. Further checking of computer programs involved 
in the imputation of these variables identified the error. 



Description of the Error: 



If a respondent is a past month user of one of these four substances, he or she should have 
values for frequency of use in the past month and in the past year. Legitimate values for users 
are 1 to 30 for past month frequency and 1 to 365 for past year frequency. (For the 12-month 
frequency, the variable that is actually used in the imputation of missing values is the proportion 
of the past year that the donor used a particular drug.) However, if the respondent is a user of a 
substance in the past year but not the past month, he or she would not have a value for the 30- 
day frequency of use variable. Moreover, respondents who did not use a substance in the past 
year would not have values for either of the frequency of use variables. Before the NHSDA 
imputation programs are run, the editing procedures assign “skip” codes for the frequency of use 
variables for these respondents for whom frequency information is not present: a “93” for the 
30-day frequency variables and a “993” for the 12-month frequency variables. 

For NHSDA respondents with missing values for certain key items (such as recency and 
frequency of substance use), the imputation procedure involves defining a “donor pool” which 
consists of respondents with complete data that can be “donated” to the respondents with missing 
data. This process is done within subgroups of users based on the amount of information that is 
known. For example, respondents with missing data on lifetime use of a substance draw from a 
donor pool that includes both users and nonusers, but respondents who are known to be lifetime 
users but have unknown recency draw from a donor pool of lifetime users, excluding the 
nonusers. For many of the substance use measures, the imputation is multivariate, meaning that 
a respondent with more than one item missing will receive imputed values for all those missing 
items from a single donor. 

The donor pool for respondents whose recency is not completely known should consist of 
respondents with a variety of values for recency and frequency of use, including skip codes for 
frequency of use where applicable. For example, if a respondent is a lifetime user of marijuana 
but past year and past month use information is missing, donors consist of the following 
possibilities. 

° past month user with valid values for 12-month frequency of use and 30-day frequency of 
use 

° past year but not past month user with valid values for 12-month frequency of use and the 
skip code for 30-day frequency of use (93) 

° lifetime but not past year user with skip codes for 12-month frequency of use (993) and 
30-day frequency of use (93), and missing values for the proportion of the past year that 
the donor used 

One of the constraints built into the imputation programs is to make sure that each 
respondent’s 12-month frequency of use is greater than his or her 30-day frequency, provided he 
or she is a past month user. Thus, potential donors are checked to make sure that when their 
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Table B.7. Comparison of Original And Revised Estimates of Percentages Reporting Past 
Year and Past Month Use of Illicit Drugs and Alcohol Among Persons Aged 12 
or Older: 1999 



Drug 




Past Year 


Past Month 


1999 Original 


1999 Revised 


1999 Original 


1999 Revised 


Any Illicit Drug 1 


11.9 


11.5 


6.7 


6.3 


Marijuana and Hashish 


8.9 


8.6 


5.1 


4.7 


Heroin 


0.2 


0.2 


0.1 


0.1 


Inhalants 


1.1 


0.9 


0.5 


0.3 


Any Illicit Drug 










Other Than Marijuana 1 


6.3 


6.1 


2.9 


2.7 


Alcohol 


62.6 


62.3 


47.3 


46.4 


Binge Use 


- 


- 


20.2 


20.2 


Heavy Use 


- 


- 


5.6 


5.7 



See footnotes at the end of Table B.8. 



Table B.8. Comparison of Original And Revised 1999 Estimates of Percentages Reporting 



Past Year and Past Month Use of Illicit Drugs and Alcohol Among Persons 
Aged 12 to 17: 1999 















Past Year 


Past Month 


Drug 


1999 Original 


1999 Revised 


1999 Original 


1999 Revised 


Any Illicit Drug 1 


20.3 


19.8 


10.9 


9.8 


Marijuana and Hashish 


14.4 


14.2 


7.7 


7.2 


Heroin 


0.3 


0.3 


0.2 


0.2 


Inhalants 


4.6 


3.9 


1.9 


1.1 


Any Illicit Drug 

Other Than Marijuana 1 


12.0 


11.6 


5.3 


4.5 


Alcohol 


34.9 


34.1 


18.6 


16.5 


Binge Use 


- 


- 


10.9 


10.1 


Heavy Use 


- 


- 


2.5 


2.4 



- Not available. 



1 Any Illicit Drug indicates use at least once of marijuana/hashish, cocaine (including crack), heroin, hallucinogens (including 
LSD and PCP), inhalants, or any prescription-type psychotherapeutic used nonmedically. Any Illicit Drug Other Than 
Marijuana indicates use at least once of any of these listed drugs, regardless of marijuana/hashish use; marijuana/hashish users 
who also have used any of the other listed drugs are included. 

2 Nonmedical use of any prescription- type pain reliever, tranquilizer, stimulant, or sedative; does not include over-the-counter 
drugs. 

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 CAL 
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frequency-of-use information is donated to a respondent with missing data, it is consistent with 
pre-existing frequency of-use-data for that respondent. The error resulted from implementing 
this check across all potential donors, regardless of their recency of use. As a result, missing 
data values were incorrectly applied in comparisons that were designed to work only with valid 
frequency of use values. Many potential donors that were past year but not past month users 
were excluded from the donor pool because their past year frequency was less than 93, the skip 
code for 30-day frequency of use. Even more significant, potential donors who were lifetime but 
not past year users were entirely excluded from the donor pool because the proportion of the past 
year that the donor used for these cases was correctly coded to a missing value. The donated 12- 
month frequency that was derived from this proportion was therefore also missing. These 
missing values were then compared with the past month frequency skip code (93) and 
determined to be smaller by the software used (SAS). The result of these donor pool restrictions 
was that for respondents who were known lifetime users of any of the four drugs but had missing 
information on recency of use, the imputation procedure applied a donor pool made up entirely 
of past year users, most of whom were past month users. 

How the Error Was Corrected: 

In the revised programs for the multivariate imputation of recency and frequency of use, 
the consistency constraints that are applied depend upon the recency of use of the potential 
donor. Hence, donors who are past month users have one set of consistency constraints applied, 
past year but not past month users have another set, and lifetime but not past year users have yet 
another set. 

Tables B.7 and B.8 present the 1999 estimates before the error was corrected (original) 
and after the correction (revised). These original estimates are presented in the 1999 NHSDA 
Summary of Findings Report (SAMHSA, 2000c); the revised 1999 estimates are included in this 
report. As expected, most revised estimates are lower than the original estimates. Measures 
with the most notable decrease were past year and past month use of inhalants, particularly 
among adolescents. For example, past year inhalant use among persons aged 12 to 17 decreased 
from 4.6 percent to 3.9 percent (Table B.8). 

Validity of Self-Reported Use 

NHSDA estimates are based on self-reports of drug use, and their value depends on 
respondents’ truthfulness and memory. Although many studies have generally established the 
validity of self-report data and the NHSDA procedures were designed to encourage honesty and 
recall, some degree of underreporting is assumed. No adjustment to NHSDA data is made to 
correct for this (Appendix D lists a number of references addressing the validity of self-reported 
drug use data). The methodology used in the NHSDA has been shown to produce more valid 
results than other self-report methods (e.g., by telephone) (Turner, Lessler, and Gfroerer 1992; 
Aquilino 1994). However, comparisons of NHSDA data with data from surveys conducted in 
classrooms suggest that underreporting of drug use by youth in their homes may be substantial 
(Gfroerer 1993; Gfroerer, Wright, and Kopstein 1997). 
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Assessment of Long-term Trends 



While the redesign has improved the NHSDA estimates of substance use prevalence, it 
also made it difficult to assess long-term trends. Because of the major differences between the 
CAI and PAPI methods, it is not appropriate to compare the 1999 or 2000 CAI estimates of 
substance use prevalence to earlier NHSDA estimates to assess changes over time in substance 
use. To assess trends, SAMHSA fielded a supplemental national sample employing the PAPI 
methodology in 1999. This sample of 13,809 persons employed a paper questionnaire that was 
identical to the one fielded in 1998. Weighting, editing, and imputation procedures were also 
conducted in a manner comparable to prior years’ surveys. 

In spite of the efforts taken to maintain total methodological comparability, analyses have 
suggested that the 1999 PAPI data are not comparable to earlier data. Investigations into 
possible problems related to data collection, response rates, Quarter 1 startup, weighting, editing 
and imputation were done to see if any procedural changes or errors may underlie the problem. 
While no technical problems or obvious causes associated with these factors have been 
discovered, one line of inquiry was to investigate possible interviewer experience effects. That 
study shows that respondents were more likely to report substance use in interviews conducted 
by inexperienced interviewers than by experienced interviewers. Differences were found in 
prevalence rates based on data collected by experienced and inexperienced interviewers. 

Because of the expansion of the sample, a significantly larger proportion of the interviewers in 
1999 were inexperienced than in prior years. Also observed was a decline in substance use rates 
over time (within 1 999) that seemed to be correlated only with the growing experience of 
interviewers. 

The impact on prevalence estimates is large enough that comparisons of the 1999 PAPI 
estimates to estimates from earlier NHSDAs should not generally be included to describe long- 
term trends. However, based on analysis of statistical models that account for the effect of 
interviewer experience, adjustments to 1999 PAPI data (in the form of revised analysis weights) 
have been developed for a limited set of key trend measures of interest. Analysis of the CAI 
sample discussed in this Appendix indicates smaller interviewer experience effects. 

In view of the large discrepancies between the distributions of the interviewer 
characteristics over the two years, the bounds on the poststratification adjustment factor had to 
be broadened to keep the same set of covariates in the model in addition to the new interviewer 
experience covariates. As a result, the realized design effect for the total sample increased from 
3.01 to 5.77 because, on average, the adjusted weights were about twice as large as the original 
weights for the prior NHSDA experience interviewer data while being cut in half for data 
corresponding to interviewers with no prior NHSDA experience. 

Impact of Field Interviewer Experience on the 1999 and 2000 CAI Estimates 

In the 1999 NHSDA Summary of Findings Report (SAMHSA, 2000c), it was reported 
that the large change in the distribution of experienced and inexperienced Field Interviewers (FI) 
between the 1998 and 1999 surveys was associated with unanticipated and unusually large 
increases in substance use rates for data collected using the paper and pencil interview (PAPI) 
method. The report also found that data collected from interviewers with prior NHSDA 



experience resulted in drug use rates that were significantly lower than rates based on data 
collected from interviewers with no prior NHSDA experience. As a result, the 1999 PAPI 
estimates presented in the above SAMHSA report were based on analysis weights that were 
adjusted to measures representing the 1998 FI experience distribution. 

Along with fielding PAPI data, the 1999 NHSDA marked the beginning of the use of 
computer-assisted interviewing (CAI) methods to solicit data from over 66,000 respondents in 
50 states and the District of Columbia that year. This section will focus on the analysis of 1999 
and 2000 CAI data to determine the impact of FI experience on drug use estimates (PAPI data 
were not collected in 2000). Overall, it was found these interviewer effects still remain although 
not as pronounced as found in the PAPI data. Based on these findings, it was not necessary to 
adjust the CAI analysis weights as was done with the 1999 PAPI data. 

Similar to analyses of the 1998 and 1999 PAPI data, Field Interviewer experience for 
1999 and 2000 CAI data was defined two different ways: 1) a two level overall experience 
variable (no prior NHSDA experience, some prior NHSDA experience) and, 2) by interview 
order, which is a measure of experience level over the course of the survey year (i.e., l=first 
interview conducted, 100= 100th interview conducted). Here, an interview order was defined in 
terms of a five level variable is used (1-19, 20-39, 40-59, 60-99, and 100+). For the 1999 CAI, 
interviewers with no experience were simply those who did not have NHSDA experience prior 
to the 1999 survey. For the 2000 survey, interviewers with no experience were those who did 
not have NHSDA experience prior to 1999 and did not complete any interviews in 1999; thus, 
until the 2000 survey, these individuals did not have any experience collecting NHSDA data. 
Tables B.9 and B.10 present the distribution of CAI Field Interviewers and interviews in 1999 
and 2000 according to interviewer experience. Over 86 percent of the 1999 interviewer 
workforce had no prior NHSDA experience, and they were responsible for about 78 percent of 
the 66,706 completed interviews. In contrast, less than 28 percent of the 2000 interviewer 
workforce had no prior NHSDA experience, collecting data from less than 15 percent of the 
71,764 completed interviews. The large number of inexperienced interviewers in 1999 was due 
to extensive hiring to work the sample which had expanded threefold from 1998. Note that over 
half of the interviews were conducted by FIs before their 40 th interview in either survey year. 
Table B.l 1 (which is the weighted version of Table B.10) show results similar to Table B.10. 
Overall, the 1999 FI workforce and collected data were dominated by inexperienced 
interviewers, while the opposite was true in 2000. 

Tables B.12 and B.l 3 compare 1999 CAI and PAPI weighted estimates of lifetime use of 
any illicit drug and nonmedical use of any psychotherapeutic drug by prior interviewer 
experience and interview order. Both the 1999 PAPI and 1999 CAI estimates show a decreasing 
trend as the interview order increases; also, estimates within a given year and interview order 
were higher among interviewers with no prior NHSDA experience than among those with some 
experience. However, the decline among PAPI interviewers was generally larger than among 
CAI interviewers. For example, among PAPI interviewers, the percent change in rates of 
lifetime use of any nonmedical psychotherapeutic drug decreased overall by 38.8 percent 
between the 1-19 and 100+ interview order group (from 13.4 percent to 8.2 percent) (Table 
B.l 3). In comparison, estimates from the same interview order groups in the CAI declined by 
15.8 percent (from 15.8 percent to 13.3 percent). Estimates of lifetime use of any illicit drug also 
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declined for both PAPI and CAI overall, although at a slower rate between the lowest and 
highest interview order groups among CAI interviewers. 

Using the same two drug measures, Table B.14 contains prevalence rates from the 2000 
survey as a function of interview order and experience. Parallel to what was observed from the 
1999 PAPI and CAI data, there appears to be an inverse relationship between interview order 
and drug use rates. 

To investigate the effects of adjusting for interview experience on various measures of 
change, a logistic regression model was used with the results shown as odds ratios. RTFs 
(Research Triangle Institute) SUDAAN was employed and the analysis weights were used in 
both years. The sample structure was represented using standard NHSDA analysis NEST 
statements for variance strata and variance replicates. The drug use measures modeled were 
lifetime, past year, and past month use of any illicit drug, marijuana, and nonmedical use of any 
psychotherapeutic drug (Table B.15). In these models, the response variable was a dichotomous 
measure of drug use (l=yes, 0=no). Odds ratios that are in bold and less than 1 for the “change 
from 1999 to 2000” effect indicate that 2000 estimates are significantly lower than the 1999 
estimates; other odds ratios shown in bold are statistically significant from the reference class (at 
the a=0.05 level of significance). Results are shown before and after the adjustment for 
covariates. The covariates used are the following: (1) year (1999, 2000); (2) prior interviewer 
experience (no NHSDA experience, some NHSDA experience); (3) interview order (1-19, 20- 
39, 40-59, 60-99, and 100+); (4) age of respondent (12-17, 18-25, 26-34, 35+); (5) census region 
(Northeast, North Central, South, and West); (6) gender of respondent; (7) race/ethnicity of 
respondent (Hispanic, Non-Hispanic black, and Non-Hispanic, all other races), and (8) 
population density (1 million or more persons in a Metropolitan Statistical Area (MSA), 250,000 
to 999,999 persons in an MSA, less than 250,000 persons in an MSA, persons not in an MSA 
and not in a rural area; and persons not in an MSA and in a rural area). 

Odds ratios that are in bold and less than 1 for the “change from 1999 to 2000” effect 
indicate that 2000 estimates are significantly lower than the 1999 estimates; other odds ratios 
shown in bold are statistically significant from the reference class (at the a=0.05 level of 
significance). Table B.15 shows the unadjusted odds ratio for the “change from 1999 to 2000” 
to be, in general, similar to the model odds ratio which controls for demographics, prior 
interviewer experience, and interviewer order. Most notable are odds ratios which are generally 
lower for experienced interviewers compared to those with no prior experience. However, 
compared to the PAPI analysis (using exactly the same model on the 1998 and 1999 PAPI data), 
the CAI odds ratios comparing experienced to inexperienced interviewers are much closer to 
1.00. For example, the PAPI odds ratios for nonmedical use of any psychotherapeutics drug 
during the lifetime and past month were 0.69 and 0.59 (statistically significant), respectively 
(SAMHSA, 2000c), compared to 0.85 (statistically significant) and 1.02 (not statistically 
significant), respectively for CAI. Statistically significant odds ratios for any illicit and 
marijuana lifetime use from the PAPI data where also lower, ranging from 0.84 to 0.90 compared 
to 0.88 to 0.92 from the CAI data. 

Table B.16 shows results from age-specific models for lifetime and past month any illicit 
substance use. Results for marijuana (not shown) are similar to results for any illicit substance. 
Except for the elimination of age, the same covariates are used as the model used in Table B.15. 



As before, results are shown before and after adjustment for demographics, prior interviewer 
experience, and interview order. Similarly, across age groups, the adjustment does not 
significantly change the magnitude of the year to year change. Compared to the 1999 PAPI 
analysis, the odds ratios for Field Interviewers with some NHSDA experience were generally 
higher in the CAI interviewing environment (although still below 1 .00). 

In order to examine more directly the effect the more experienced field interviewer 
workforce in 2000 would have on the 1999 estimates, and subsequently trends, the analysis 
weights in the 1999 CAI were adjusted (in Table B.17 in this appendix only). More specifically, 
the 1999 analysis weights were adjusted by introducing additional controls from the 2000 survey 
into the poststratification step of the 1999 weighting process. The additional control totals were 
derived by using the 2000 weighted distribution as shown in Table B.l 1 (i.e., 86.0% with prior 
NHSDA experience vs. 14.0% with no prior NHSDA experience; 30.0% with interview number 
1-19, 55.2% in the category 20-99, and 14.7% in the 100+ category). Since the 2000 control 
totals for FI experience were so different from the observed ones for 1999 CAI, it required a 
drastic weight adjustment, and resulted in a three-fold increase the design effect due to unequal 
weighting (from 4.6 before adjustment to 15.9 after adjustment). On average, the adjusted 
weights were about 3.5 times larger than original weights for the prior NHSDA experience 
interviewer data, while being cut by a factor of 0.3 for data corresponding to interviewers with 
no prior NHSDA experience. Table B. 17 presents past month use of various illicit drugs, 
alcohol, and tobacco for 1999 (adjusted and unadjusted for interviewer experience) and 2000. 

As with the unadjusted 1999 estimates, the results of this interviewer experience adjustment 
show very few statistically significant differences between the adjusted 1999 and 2000 estimates. 
Statistical significance between the adjusted 1999 and 2000 estimates and the unadjusted 1999 
and 2000 estimates occurred among different characteristics. However, the direction of the 
change (statistically significant or not) was consistent. For example, for binge alcohol use 
among persons aged 12 or older, there is a statistically significant increase between the adjusted 
1999 estimate (19.3 percent) and the 2000 estimate (20.6 percent). The unadjusted 1999 
estimate was 20.2 percent which, while not statistically different from the 2000 estimate, was 
lower in magnitude. Similar occurrences can be seen for cocaine use (aged 18 and over), heroin 
use (aged 12 to 17), use of pain relievers (aged 12-17), binge alcohol use (aged 18 and over) and 
cigarette use (aged 12 to 17). 

The analysis presented here indicates that the uneven mix of experienced and 
inexperienced NHSDA field interviewers between 1999 and 2000 had some effect on estimated 
drug use rates in 1999, 2000, and the trend. Overall, the 1999 and 2000 CAI rates of decline are 
smaller in magnitude than the 1999 PAPI rates of decline, which is an indication that the CAI 
methods are playing a role in reducing the effects of FI experience on substance use rates. 
However, because the mechanism of these effects is unknown, additional studies will be 
undertaken to increase our understanding this phenomenon. In the meantime, analyses of 
interviewer effects as seen in this Appendix will continue to be presented in subsequent reports. 



Table B.9. Unweighted Distribution of Interviewers by Field 



Interviewer Experience: 1999 and 2000 CAI 



Prior 

Interviewer 

NHSDA 

Experience 


CAI Interviewers 


1999 


2000 


No. 


% 


No. 


% 


None 


1544 


86.4 


368 


27.5 


Some 


243 


13.6 


968 


72.5 


Total 


1787 


100.0 


1336 


100.0 



Table B.10. Unweighted Distribution of CAI Interviews by Interview Order and Prior 
Interviewer Experience: 1999 and 2000 CAI 



Interview 

Order 




999 CAI 


2000 CAI 


No Prior 
NHSDA 


Some Prior 
NHSDA 


Total 


No Prior 
NHSDA 


Some Prior 
NHSDA 


Total 


No. 


% 


No. 


% 


% 


No. 


% 


No. 


% 


% 


1-19 


18,713 


28.1 


2,999 


4.5 


32.6 


5,036 


7.0 


15,744 


21.9 


29.0 


20-39 


12,088 


18.1 


2,656 


4.0 


22.1 


2,633 


3.7 


13,143 


18.3 


22.0 


40-59 


7,902 


11.9 


2,262 


3.4 


15.2 


1,276 


1.8 


10,163 


14.2 


15.9 


60-99 


8,505 


12.8 


3,076 


4.6 


17.4 


1,126 


1.6 


12,244 


17.1 


18.6 


100 + 


5,114 


7.7 


3,391 


5.1 


12.8 


426 


0.6 


9,973 


13.9 


14.5 


Subtotals 


52,322 


78.4 


14,384 


21.6 


100.0 


10,497 


14.6 


61,267 


85.4 


100.0 


Total 


66,706 




71,764 
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Table B.11. Weighted Distribution of CAI Interviews by Interview Order and Prior 
Interviewer Experience (Numbers in Thousands): 1999 and 2000 CAI 



Interview 

Order 




999 CAI 


2000 CAI 


NoP 

NHS 


rior 

DA 


Some Prior 
NHSDA 


Total 


No Prior 
NHSDA 


Some 1 
NHS] 


Prior 

DA 


Total 


No. 

(000) 


% 


No. 

(000) 


% 


% 


No. 

(000) 


% 


No. 

(000) 


% 


% 


1-19 


66,339 


30.0 


14,760 


6.7 


36.7 


15,335 


6.9 


51,724 


23.2 


30.0 


20-39 


39,169 


17.7 


12,646 


5.7 


23.4 


7,957 


3.6 


38,896 


17.4 


21.0 


40-59 


22,925 


10.4 


8,582 


3.9 


14.3 


3,376 


1.5 


31,086 


13.9 


15.4 


60-99 


22,507 


10.2 


11,166 


5.1 


15.2 


3,361 


1.5 


38,677 


17.3 


18.8 


100 + 


12,416 


5.6 


10,613 


4.8 


10.4 


1,259 


0.6 


31,610 


14.2 


14.7 


Subtotals 


163,355 


73.9 


57,768 


26.1 


100.0 


31,287 


14.0 


191,993 


86.0 


100.0 


Total 


221,123 




223,280 





Table B.12. Percent Reporting Lifetime Use of Any Illicit Drug by Interview Order 
and Prior Interviewer Experience: 1999 PAPI and 1999 CAI 



Interview 

Order 


1999 PAPI 


1999 CAI 


No Prior 
NHSDA 


Some Prior 
NHSDA 


All 

Interviews 


No Prior 
NHSDA 


Some Prior 
NHSDA 


All 

Interviews 


1-19 


39.9 


36.3 


39.3 


41.5 


39.5 


41.1 


20-39 


40.3 


41.8 


40.7 


40.8 


39.4 


40.5 


40-59 


38.0 


37.7 


37.9 


38.9 


35.4 


38.0 


60-99 


37.7 


37.8 


37.7 


40.7 


34.8 


38.7 


100 + 


35.7 


30.6 


33.8 


37.1 


35.8 


36.5 


All 

Interviews 


38.9 


37.1 


38.5 


40.5 


37.3 


39.7 


% Change 
from 1-19 
to 100+ 
Interviews 


-10.5% 


-15.7% 


-14.0% 


-10.6% 


-9.4% 


-11.2% 




104 



88 



Table B.13. Percent Reporting Lifetime Nonmedical Use of Any Psychotherapeutic 



Drug by Interview Order and Prior Interviewer Experience: 1999 
PAPI and 1999 CAI 



Interview 

Order 


1999 PAPI 


1999 CAI 


No Prior 
NHSDA 


Some Prior 
NHSDA 


All 

Interviews 


No Prior 
NHSDA 


Some Prior 
NHSDA 


All 

Interviews 


1-19 


13.3 


13.8 


13.4 


16.0 


14.8 


15.8 


20-39 


11.9 


10.9 


11.7 


16.5 


16.4 


16.5 


40-59 


12.7 


7.2 


11.1 


15.6 


11.4 


14.4 


60-99 


10.6 


8.5 


10.0 


16.2 


13.3 


15.2 


100 + 


9.2 


6.7 


8.2 


14.2 


12.2 


13.3 


All 

Interviews 


12.0 


9.7 


11.4 


16.0 


13.9 


15.4 


% Change 
from 1-19 
to 100+ 
Interviews 


-30.8% 


-51.4% 


-38.8% 


-11.3% 


-17.6% 


-15.8% 



Table B.14. Percent Reporting Lifetime Use of Any Illicit and Nonmedical Use of 



Any Psychotherapeutic Drug by Interview Order and Prior Interviewer 
Experience: 2000 CAI 



Interview 

Order 


2000 CAI 
Any Illicit Drug 


No: 


2000 CAI 

nmedical Use of Any 
Psychotherapeutic 


No Prior 
NHSDA 


Some Prior 
NHSDA 


All 

Interviews 


No Prior 
NHSDA 


Some Prior 
NHSDA 


All 

Interviews 


1-19 


42.9 


40.9 


41.4 


18.4 


15.7 


16.3 


20-39 


40.0 


38.7 


38.9 


17.1 


14.8 


15.2 


40-59 


43.5 


35.9 


36.6 


15.3 


11.9 


12.2 


60-99 


45.7 


38.1 


38.7 


13.5 


13.7 


13.7 


100 + 


34.0 


36.8 


36.7 


10.8 


13.4 


13.3 


All 

Interviews 


42.2 


38.4 


38.9 


16.9 


14.1 


14.5 


% Change 
from 1-19 
to 100+ 
Interviews 


-20.7% 


-10.0% 


-11.4% 


-41.3% 


-14.6% 


-18.4% 
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Table B.15. Odds Ratios for Year, Prior Interviewer Experience, and Order Effects for 



Any Illicit Drug, Marijuana, and Nonmedical Use of Any 
Psychotherapeutic; 1999 and 2000 CAI 



Description 


Any Illicit 


M 


arijuana 


Any 

Psychothera 


peutics 


Life- 

time 


Past 

year 


Past 

Month 


Life- 

time 


Past 

year 


Past 

Month 


Life- 

time 


Past 

year 


Past 

Month 


Change from 1999 to 2000 




















Before adjustment 


0.97 


0.95 


1.00 


0.98 


0.96 


1.02 


0.93 


0.94 


0.96 


Model adjustment 


1.06 


1.03 


1.05 


1.05 


1.04 


1.07 


1.05 


1.00 


0.97 


Prior interviewer experience 




















No NHSDA (reference 
class) 


1.00 


1.00 


1.00 


1.00 


1.00 


1.00 


1.00 


1.00 


1.00 


Some NHSDA 


0.88 


0.89 


0.94 


0.92 


0.90 


0.93 


0.85 


0.91 


1.02 


Interview order 




















1-19 (reference class) 


1.00 


1.00 


1.00 


1.00 


1.00 


1.00 


1.00 


1.00 


1.00 


20-39 


0.94 


0.93 


0.90 


0.93 


0.94 


0.87 


1.00 


0.94 


1.04 


40-59 


0.85 


0.85 


0.84 


0.88 


0.85 


0.79 


0.82 


0.95 


1.07 


60-99 


0.92 


0.88 


0.87 


0.95 


0.92 


0.88 


0.90 


0.86 


0.84 


100-t- 


0.84 


0.84 


0.86 


0.86 


0.86 


0.85 


0.83 


0.83 


0.91 



Odds ratios in bold are statistically different from 1.00 at the 0.05 level of significance. 



Table B.16. Odds Ratios for Year, Prior Interviewer Experience, and Order Effects for 



Any Illicit Drug, by Age Category; 1999 and 2000 CAI 



Description 


Lifetime 


Past Month 


12-17 


18-25 


26-34 


354* 


12-17 


18-25 


26-34 


354- 


Change from 1999 to 2000 


















Before adjustment 


0.96 


0.95 


0.91 


0.99 


0.99 


0.96 


1.16 


0.98 


Model adjustment 


1.02 


1.02 


0.97 


1.10 


1.08 


1.04 


1.14 


1.01 


Prior interviewer experience 


















No NHSDA (reference 
class) 


1.00 


1.00 


1.00 


1.00 


1.00 


1.00 


1.00 


1.00 


Some NHSDA 


0.92 


0.89 


0.93 


0.86 


0.88 


0.90 


1.06 


0.97 


Interview order 


















1-19 (reference class) 


1.00 


1.00 


1.00 


1.00 


1.00 


1.00 


1.00 


1.00 


20-39 


0.98 


0.91 


0.92 


0.95 


0.92 


0.88 


0.90 


0.92 


40-59 


0.89 


0.91 


0.83 


0.84 


0.93 


0.90 


0.80 


0.78 


60-99 


0.92 j 


0.89 


0.88 


0.94 


0.89 


0.94 


0.83 


0.83 


1004- 


0.89 


0.84 


0.77 


0.86 


0.94 


0.84 


0.85 


0.84 



Odds ratios in bold are statistically different from 1.00 at the 0.05 level of significance. 
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Table B.17. Percentages Reporting Past Month Use of Illicit Drugs, Alcohol, and Tobacco by Age Group: 1999, 1999 
Adjusted 1 and 2000 
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These findings have resulted in added emphasis being placed in training and in the field 
to encourage experienced and new FI’s to follow the interview protocol. 

B.4. Incidence Estimates 

For diseases, the incidence rate for a population is defined as the number of new cases of 
the disease, N, divided by the person time, P T, of exposure or: 

a - JL. 

PT 

The person time of exposure can be measured for the full period of the study or for a shorter 
period. The person time of exposure ends at the time of diagnosis (e.g., Greenberg et al., 1996, 
pp. 16-19). Similar conventions are applied for defining the incidence of first use of a substance. 



Beginning in 1999, the NHSDA questionnaire allows for collection of year and month of 
first use for recent initiates. Month, day, and year of birth are also obtained directly or imputed 
in the process. In addition, the questionnaire call record provides the date of the interview. By 
imputing a day of first use within the year and month of first use reported or imputed, the key 
respondent inputs in terms of exact dates are known. Exposure time can be determined in terms 
of days and converted to an annual basis. 

Having exact dates of birth and first use also allows us to determine person time of 
exposure during the targeted period, t. Let the target time period for measuring incidence be 
specified in terms of dates; e.g,. for the period 1998 we would specify: 

t = [/,, t 2 ) = [1 Jan 1998, 1 Jan 1999), 

a period that includes 1 January 1998 and all days up to but not including 1 January 1999. The 
target age group can also be defined by a half open interval as a = [a x , a 2 ). For example, the 
age group 12 to 17 would be defined by a = [12, 18) for persons at least age 12, but not yet age 
1 8. If person I was in age group a during period t, the time and age interval, L t /; can then be 
determined by the intersection : 



L UaJ = [ t x ,t 2 ) n [DOB. MOB. YOB. + a x , DOB. MOB. YOB. + a 2 ) 



assuming we can write the time of birth as in terms of day ( DOB f ), month ( MOB .), and year 
( YOB t ). Either this intersection will be empty (L / a i = 0 ) or we will designate it by the half 
open interval L taj = [m x ., m 2 f ) where: 

m x . = Max{t x ,(DOB.MOB i YOB i + a,)} 
and 

m 2 . = Min{t 2 ,(DOB i MOB i YOB i + a 2 )} . 



The date of first use, t fu dp is also expressed as an exact date. An incident of first drug d use by 
person I in age group a occurs in time t if t fudi e [m X i ,m 2 i ). The indicator function I. (d, a, t ) 
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The date of first use, tf udi , is also expressed as an exact date. An incident of first drug d use by 
person / in age group a occurs in time t if t^ udi G \m x ) . The indicator function 7 ( . {d, a, t) 
used to count incidents of first use is set to 1 when t fudi G [/w, .,/w 2 .), and to 0 otherwise. The 
person time exposure measured in years and denoted by e i ( d,a , t ) for a person I of age group a 
depends on the date of first use. If the date of first use precedes the target period ( m \ /)» 

then e ( ( d,a , t) = 0 . If the date of first use occurs after the target period or if person / has never 
used drug d, then: 



e t {d,a,t) 



”hj - m \,t 
365 



If the date for first use occurs during the target period L t a i , then: 



e.(d,a,t) 






- m 



i,i 



365 



Note that both I i (d,a,t)and e i (d,a,t)are set to zero if the target period L tai is empty; i.e., person 
/ is not in age group a during time t. The incidence rate is then estimated as a weighted ratio 
estimate: 



E w i I i (d,a, t) 

IR(d,a,t) = -i - 

L w i e i (d,,a, t) 



where the w ; are the analytic weights. 

Prior to the 1999 survey, exact date data were not available for computing incidence 
rates. For these rates, a person was considered to be of age a during the entire time interval t , if 
his/her ath birthday occurred during time interval t (generally, a single year). If the person 
initiated use during the year, the person time exposure was approximated as one-half year for all 
such persons rather than computing it exactly for each person. 

Because of the new methodology, the incidence estimates discussed in section 5 are not 
strictly comparable to the estimates before the 1999 NHSDA. Since they are based on 
retrospective reports by survey respondents as was the case for earlier estimates, they may be 
subject to some of the same kinds of biases. 




Bias due to differential mortality occurs because some persons who were alive and 
exposed to the risk of first drug use in the historical periods shown in the tables died before the 
1999 NHSDA was conducted. This bias is probably very small for estimates shown in this 
report. Incidence estimates are also affected by memory errors, including recall decay (tendency 
to forget events occurring long ago) and forward telescoping (tendency to report that an event 
occurred more recently than it actually did). These memory errors would both tend to result in 
estimates for earlier years (i.e., 1960s and 1970s) that are downwardly biased (because of recall 
decay) and estimates for later years that are upwardly biased (because of telescoping). There is 
also likely to be some underreporting bias due to social acceptability of drug use behaviors and 
respondents’ fear of disclosure. This is likely to have the greatest impact on recent estimates, 
which reflect more recent use and reporting by younger respondents. Finally, for drug use that is 

» HQ 



frequently initiated at age 10 or younger, estimates based on retrospective reports one year later 
underestimate total incidence because 1 1 year old children are not sampled by the NHSDA. 

Prior analyses showed that alcohol and cigarette (any use) incidence estimates could be 
significantly affected by this. Therefore, for these drugs no 1 998 estimates were made. 

A recent study (Johnson, Gerstein, and Rasinski, 1998) concluded that the marijuana 
incidence trend from the NHSDA was biased because the reporting of initiation declines as the 
length of time between initiation and the survey increases. However, this study did not address 
very recent estimates, i.e., 1996-98, which could be biased because they reflect recent drug use 
and because they are heavily based on the reports of adolescents. In order to better understand 
the size of the biases and to assess the reliability of estimates for recent years, OAS performed an 
analysis of estimates based on single years of NHSDA data. This analysis focused on three 
drugs: cocaine, heroin, and marijuana. Using the survey data from 1994 to 1998, estimates were 
made of the number of initiates, the rate of initiation for youth aged 1 2 to 1 7, and the rate of 
initiation for persons aged 1 8 to 25. For the 1 994 survey, an estimate was made for the year 
1993. For the 1995 survey, another estimate was made for the year 1993. In this way, two 
recent estimates of the same year could be compared. Similarly, the 1995 and 1996 data 
provided two estimates for 1 994, the 1 996 and 1 997 surveys provided two estimates for 1 995, 
the 1997 and 1998 surveys provided two estimates for 1996. Since these calculations represent 
two measurements of the same population characteristic, they would ideally be the same. 
Examples of these estimates are shown in the following table: 
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Table B.18. Comparison of Initiation Rates by Year of Initiation and Survey Year 





Year of Initiation 


Avg. of Ratio 
of 1-Year Recall 
to 2-Year Recall 


1993 


1994 


1995 


1996 


Year of Survey 


1994 


1995 


1995 


1996 


1996 


1997 


1997 


1998 


Rate for Age 12-17 




















Marijuana 


59.2 


53.7 


74.2 


75.2 


75.7 


73.6 


83.2 


75.6 


1.055 


Cocaine 


8.9 


5.0 


10.2 


5.7 


10.6 


8.0 


11.3 


11.0 


1.480 


Heroin 


0.7 


0.5 


2.1 


1.4 


2.5 


1.8 


3.9 


1.5 


1.722 


Rate for Aee 1 8-25 




















Marijuana 


46.9 


41.4 


42.1 


55.9 


47.7 


53.4 


53.6 


50.5 


0.960 


Cocaine 


12.8 


12.8 


9.9 


11.8 


13.8 


14.7 


14.8 


13.9 


0.961 


Heroin 


0.1 


1.4 


1.4 


2.1 


2.4 


1.9 


2.3 


3.0 


0.692 


Number of Initiates 




















Marijuana 


2,035 


1,783 


2,251 


2,548 


2,368 


2,443 


2,540 


2,384 


1.015 


Cocaine 


595 


538 


533 


530 


652 


654 


675 


664 


1.031 


Heroin 


41 


62 


122 


97 


141 


93 


171 


127 


1.195 



Drug initiation rates for youth aged 12 to 17 for the more hard core drugs (like cocaine 
and heroin) appear to be most prone to bias. For example, on average across the four survey 
years, the estimate for the rate of initiation of cocaine use among youth aged 12 to 17 was 48% 
higher the first time the estimate could be made than the second time. This indicates a probable 
bias in the estimation; however, it is unclear which estimate is the correct one. As a result, one 
should be cautious in interpreting any changes between the prior year and the most recent year in 
the initiation rates for youth of the more stigmatized drugs. Since only five years of data were 
used to estimate how the rate of incidence changes between the first year it can be estimated and 
the second, one should be cautious about inferring the magnitude of the bias (for example, that it 
is 48% for cocaine). 

In the above table, the average ratio of one year recall to two year recall is calculated 
across four “years.” Implicit in the above table is the fact that the estimates for each ratio vary 
around the average. For example, therefore, taking the 18 to 25 marijuana incidence numbers, 
the four individual ratios can be calculated as 1.13, .75, .89, and 1.06. While the average ratio is 
.96, the year-to-year variation is much larger, ranging from .75 to 1.13. So, it is clear that for 
any single year, the bias implied by the sample estimates could be negative or positive. Since we 
are not clear whether the 1-year recall or the 2-year recall estimate is closer to unbiased true 
value, then the estimate that we use for the most recent year could be as much as 25 percent too 
high or too low in this example. The samples for 1999 and 2000 based on the new computer- 
assisted interviewing method are significantly larger than those in prior years; therefore, 
estimates of bias should suffer from less sampling variability and the estimates should be less 
variable than before. Nevertheless, since there are only two years under the new computer 
assisted interview method, and, therefore, only one calculation possible of the ratio of the one-to- 
two year recall, more analysis is needed to see how stable the new estimates from CAI will be. 
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APPENDIX C: OTHER SOURCES OF DATA 



A variety of other surveys and data systems collect data on substance use. It is useful to 
consider the results of these other studies when discussing the NHSDA data. In doing this, it is 
important to understand the methodological differences between the different surveys and the 
impact that these differences could have on estimates of substance use prevalence. This 
appendix briefly describes several of these other data systems, including recent results from 
them. 



In-depth comparisons of the methodologies of the three major federally sponsored 
national surveys of youth substance use have been done. In 1997, a comparison between the 
NHSDA and Monitoring the Future (MTF) was published (Gfroerer, et al., 1997). In 2000, a 
series of papers comparing different aspects of the NHSDA, MTF, and the Youth Risk Behavior 
Survey (YRBS) was commissioned by DHHS. Under contract with the Office of the Assistant 
Secretary for Planning and Evaluation, Westat identified and funded several experts in survey 
methods to prepare these papers. The papers will be published in a forthcoming volume of the 
Journal of Drug Issues. The major findings of this study were: 

• The design, implementation, and documentation of all three surveys are of high quality. The 
surveys exhibit no flaws in the execution of basic survey procedures. 

• The goals and approaches of these three surveys are very different, making comparisons 
between them difficult. The surveys differ significantly in terms of populations covered, 
sampling methods, mode of data collection, questionnaires, and estimation methods. 

• Estimates of substance use are generally highest from the YRBS and lowest from the 
NHSDA. The NHSDA probably produces lower rates because it is done in the home, 
whereas the other two surveys collect data in school classrooms, away from parents and 
other family members. 

• NHSDA prevalence rates may also be lower because of the NHSDA’s requirement of 
thorough parental consent prior to youth participation. The greater parental involvement in 
consent procedures in the NHSDA, compared to the two school surveys, may suppress 
youth reporting of substance use. 

C.l. Other National Surveys of Illicit Drug Use 

Monitoring the Future fMTFf 

Monitoring the Future (MTF) is a national survey that tracks drug use trends and related 
attitudes among America’s adolescents. This survey is conducted annually by the Institute for 
Social Research at the University of Michigan through a grant awarded by the National Institute 
on Drug Abuse (NIDA). The MTF and NHSDA are the Federal Government’s largest and 
primary tools for tracking youth substance use. The MTF is composed of three substudies: (a) 
an annual survey of high school seniors initiated in 1975; (b) ongoing panel studies of 
representative samples from each graduating class that have been conducted by mail since 1976; 



and (c) annual surveys of eighth and tenth graders initiated in 199 1 . In 2000, for all three grades 
combined, there were 435 public and private schools and about 45,000 students in the sample. 
The students completed a self-administered questionnaire during a regular class period 
(Johnston, et al., 2001). 

Comparisons between the MTF estimates and estimates based on students sampled in the 
NHSDA have generally shown NHSDA substance use prevalence levels to be lower than MTF 
estimates, with relative differences being largest for eighth graders. The lower prevalences in 
the NHSDA may be due to more underreporting in the household setting as compared to the 
MTF school setting. MTF does not survey dropouts, a group generally shown (using the 
NHSDA) to have higher rates of use (Gfroerer, et al., 1997). However, the direction of trends 
has generally been similar between the two surveys. Both surveys showed significant increases 
in illicit drug use among adolescents between 1992 and 1996. Comparisons of NHSDA and 
MTF results for 1999 and 2000, based on NHSDA data collected during January through June to 
control for seasonality, generally show similar trends in the prevalence of use of illicit drugs (see 
Tables C.l to C.4). 

Youth Risk Behavior Survey fYRBSf 

The YRBS is a component of CDC’s Youth Risk Behavior Surveillance System 
(YRBSS), which biennially measures the prevalence of six priority health-risk behavior 
categories including: behaviors that contribute to unintentional and intentional injuries; tobacco 
use; alcohol and other drug use; sexual behaviors that contribute to unintended pregnancy and 
STDs; unhealthy dietary behaviors; and physical inactivity. The YRBSS includes national, state, 
territorial, and local school-based surveys of high school students. The 1999 national school- 
based survey used a three-stage cluster sample design to produce a nationally representative 
sample of students in grades 9 through 12. The 1999 state and local surveys used a two-stage 
cluster sample design to produce representative samples of students in grades 9 through 12 in 
their jurisdictions. The 1999 national YRBS sample included 15,349 students in grades 9 
through 12 in the 50 states and the District of Columbia. The students completed a self- 
administered questionnaire during a regular class period (CDC, 2000). In general, this school- 
based survey has found higher rates of alcohol, cigarette, marijuana, and cocaine use for youths 
than those found in the NHSDA. Data from the most recent YRBS indicated a general leveling 
of drug and alcohol use between 1997 and 1999. The 1999 data showed steady prevalence levels 
for both past month marijuana and alcohol use among ninth through twelfth graders. The 
NHSDA data showed a similar trend for alcohol, but a significant decrease in marijuana use 
among 12 to 17 year olds during this time period. Although the two surveys generally have 
shown similar trends, the prevalence estimates are much higher in the YRBS (26.7 percent vs. 

7.0 percent in the NHSDA PAPI for past month marijuana use in 1999). This is likely due to the 
difference in the age groups that are sampled and the dissimilarity of the study designs (school- 
based vs. home-based). 

National Longitudinal Study of Adolescent Health (Add Health) 

The National Longitudinal Study of Adolescent Health (Add Health) is conducted to 
measure the effects of family, peer group, school, neighborhood, religious institution, and 
community influences on health risks such as tobacco, drug, and alcohol use. The survey also 



asks about substance abuse (alcohol, tobacco, and illicit drugs). The survey consists of three 
phases. In Wave 1 (conducted in 1994-95), roughly 90,000 students from grades 7 through 12 at 
144 schools around the U.S. answered brief questionnaires. Interviews were also conducted 
with about 20,000 students and their parents in the students’ homes. In Wave 2, students were 
interviewed a second time in their homes. These interviews took place in 1996. Wave 3 will 
consist of re-interviews of respondents from Wave 1 and will begin in July of 2001. Survey 
results from the first two waves indicated that nearly one-third of teenagers had smoked 
marijuana. Nearly 7 percent of seventh and eighth graders used marijuana at least once in the 
past month as did 15.7 percent of ninth through twelfth graders (Resnick, et al., 1997). 

Partnership Attitude Tracking Study (PATS) 

In November of 2000, the Partnership for a Drug Free America (PDFA) released results 
from the 2000 Partnership Attitude Tracking Study (PATS), an on-going national research study 
that tracks drug use and drug related attitudes among children, teens, and their parents. In the 
2000 PATS, 7,290 teens in grades seven through twelve completed self-administered 
questionnaires. The study showed that there has been a statistically significant decline in overall 
drug use for adolescents in these grades. The most significant declines were in marijuana use 
among teenagers. Lifetime use declined from 44 percent in 1997 to 40 percent in 2000. There 
was also a significant decline in past month use, from 24 percent in 1997 to 21 percent in 2000 
(PDFA, 2001). In comparison, the 2000 NHSDA reported that 7.2 percent of youths aged 12 to 
17 used marijuana in the past month. This is a slight, but not statistically significant, decline 
from 1999. From 1997 to 1999, however, the NHSDA PAPI showed a significant decline in past 
month marijuana use among 12 to 17 year olds (from 9.4 percent to 7.0 percent). The major 
difference in these prevalence estimates is likely to be due to the different study designs. The 
youth portion of the PATS is a school-based survey. This may elicit more reporting of sensitive 
behaviors than the home-based NHSDA. 

The PATS also found a positive trend in teen attitudes about marijuana. In 2000, 43 
percent of teens believed that marijuana will make them lonely (up from 38 percent in 1998). In 
addition, more teens believed that marijuana will make them act stupid or foolishly in 2000 (54 
percent, up from 51 percent in 1998). The results of the study also indicated that fewer teens see 
marijuana all around them (47 percent, down from 59 percent in 1997), and fewer believed that 
most people will use the drug (36 percent, down from 41 percent in 1997). Although not nearly 
as prevalent as marijuana use, the 2000 PATS survey found a significant increase in the lifetime 
use of ecstasy. Lifetime use has increased from 7 to 10 percent in the past year and has doubled 
since 1995. 



National Survey of Parents and Youth tNSPY) 



The National Survey of Parents and Youth (NSPY) was sponsored by the National 
Institute on Drug Abuse to evaluate the Office of National Drug Control Policy’s (ONDCP) 
National Youth Anti-Drug Media Campaign. The survey was specifically designed to evaluate 
Phase III of the campaign, which began in September 1999 and will run at least until 2003. The 
NSPY is divided into two phases. In the first phase, a sample of youths aged 9 to 18 and their 
parents were recruited to participate in the in-home survey. In the second phase, the respondents 
from phase one participate in two additional interviews at intervals of 6 to 24 months. The 
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recruitment phase is broken into three waves which each consist of national cross-sectional 
surveys. In April 2001, ONDCP released the data from the first two waves which were collected 
between November 1999 and December 2000 (ONDCP, 2001). 

The first two waves of data showed a consistent pattern of association between exposure 
to the media campaign and positive outcomes for parents, but the data were inconclusive for 
youths. More conclusive data is expected at the conclusion of Wave 4. The NSPY also 
produces estimates of marijuana use among youths. Waves 1 and 2 of the NSPY estimate that 
19.2 percent of youths aged 12 through 17 have used marijuana in their lifetime. The estimates 
for past year and past month use are 14 percent and 6 percent, respectively. The corresponding 
2000 NHSDA estimates for lifetime, past year, and past month use among youths aged 12 to 17 
are 18.3, 13.4, and 7.2, respectively. Although the NSPY questions are shorter and less direct 
than the NHSDA, the two surveys produced very similar estimates in 2000. 

C.2. Alcohol and Cigarette Use Surveys 

National Health Interview Survey fNHIS') 

The National Health Interview Survey (NHIS) is a continuing nationwide sample survey 
which collects data using personal household interviews. The survey is sponsored by the 
National Center for Health Statistics (NCHS) and provides national estimates of selected health 
measures. The survey estimated that 23.0 percent of the population aged 18 and over were 
current cigarette smokers in 2000 (down slightly from 23.5 percent in 1999). Among males, 

25.6 percent reported current cigarette smoking compared to 20.6 percent of females aged 18 and 
older (NCHS, 2001). 

The 2000 NHSDA estimates that 26.8 percent of adults aged 18 and older are current 
smokers. Among males, 28.7 percent reported current cigarette smoking compared to 24. 1 
percent of females. These represent slight, but not statistically significant, declines from 1999. 
The modest difference in these prevalence estimates may be due to the way “current smoking” is 
defined in the two surveys. In the NHIS, current smokers are defined as those who have smoked 
at least 100 cigarettes in their lifetime and answer that they currently smoke, including those who 
smoke only on some days. In the NHSDA, current cigarette smoking is defined as any use in the 
past month. 

Monitoring the Future OVITF) 

This school-based survey showed increases in smoking rates among students from 1991 
to 1997. Cigarette smoking peaked in 1996 among eighth and tenth graders nationwide and in 
1997 among twelfth graders. Since those peak years, cigarette use has gradually declined. Past- 
month smoking rates found in the Monitoring the Future Study (MTF) for eighth graders were 
19.4 percent in 1997, 19.1 percent in 1998, 17.5 percent in 1999, and 14.6 percent in 2000. 
Among tenth graders, current smoking rates were 29.8 percent in 1997, 27.6 percent in 1998, 

25.7 percent in 1999, and 23.9 percent in 2000. For twelfth graders, smoking rates rose steadily 
from 28.3 percent in 1991, to 36.5 percent in 1997, but then showed a statistically significant 
decline to 31.4 percent in 2000 (Johnston, et al., 2001). The NHSDA also showed a statistically 
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significant decline among eighth and twelfth graders from 1999 to 2000. See Table C.5 for a 
comparison of the MTF and NHSDA cigarette use estimates. 

The MTF data has indicated alcohol use among teens to be fairly stable over the past 
several years. Alcohol consumption in the month prior to survey was reported by 22.4 percent of 
eighth graders, 41 percent of tenth graders, and 50 percent of seventh graders in the 2000 survey. 
Table C.6 shows how these numbers compare with NHSDA estimates. Although the NHSDA 
estimates are lower, they show the same stability in teen alcohol use as the MTF. Binge 
drinking, defined in the MTF as consuming five or more drinks in a row sometime in the prior 
two weeks, has also remained steady over the last 3 years. In the 2000 MTF, binge drinking 
rates stand at 14.1 percent, 26.2 percent, and 30.0 percent among eighth, tenth, and twelfth 
graders, respectively. 

Youth Risk Behavior Survey (YRBS) 

The Youth Risk Behavior Survey found increases in long-term trends for past month 
cigarette use among students in grades 9-12. Past month smoking rose from 27.5 percent in 
1991 to 34.8 percent in 1999. Overall prevalences of lifetime, past month, and frequent cigarette 
use (defined as smoking 20 or more days of the 30 days preceding the survey) in the 1999 survey 
were 70.4 percent, 34.8 percent and 16.8 percent, respectively (CDC, 2000). While the NHSDA 
has not shown these increases in smoking for youth aged 12 to 17, the NHSDA estimates for 
years prior to 1994 were apparently substantial underestimates because the data were collected 
without private self-administered answer sheets. When the NHSDA converted to the use of 
these answer sheets in 1994, the smoking rate for adolescents approximately doubled. This 
raises questions about the accuracy of the NHSDA measurement of the trend prior to 1994, even 
after adjustments are made to account for the effect of the new questionnaire. Between 1994 and 
1999, however, the NHSDA showed significant declines in past month cigarette use among 12 to 
17 year olds. Although the rate fluctuated slightly in the years between, it decreased from 18.9 
percent in 1994 to 15.9 percent in 1999 (PAPI). 

Alcohol use among ninth through twelfth graders in the YRBS has remained fairly stable 
over the last few surveys. Past month alcohol use was 50 percent in the 1999 survey which is 
not a change from the estimate of 50.8 reported for this behavior in the 1991 YRBS. The 
NHSDA also showed steady rates of past month alcohol use for youths aged 12 to 17 during this 
time. The rate was 21.6 percent in 1994 and 19.0 percent in 1999. This does not represent a 
statistically significant change. Episodic heavy drinking (defined as 5 or more drinks on one or 
more occasions in the 30 days prior to the survey) has also held steady with prevalence rates of 
31.3 percent in 1991 and 31.5 in the 1999 YRBS. Although the corresponding 1999 NHSDA 
PAPI rate for 12 to 17 year olds is much lower (7.8 percent), the NHSDA has also showed a 
level trend from 1994 to 1999. 

Partnership Attitude Tracking Study IPATSl 

Data from the 2000 Partnership Attitude Tracking Study (PATS) shows a continuing 
decline in cigarette use among teens. For teens in grades 7 through 12, the prevalence of past 
month cigarette use was 42 percent in 1998, 37 percent in 1999, and 34 percent in 2000 (PDFA, 
2001). The NHSDA also showed a significant decline in past month smoking among youths 



aged 12 to 17. The rates dropped from 14.9 in 1999 to 13.4 in 2000. Again, the lower 
prevalence estimates in the NHSDA are likely due to the home-based study design. 

Alcohol use has remained unchanged over the last few years. The 2000 PATS found that 
58 percent of teens reported using alcohol in the past year. The rates were 58 percent in 1998 
and 59 percent in 1999. However, the study did find significant declines in past month alcohol 
use and binge drinking. Some 39 percent of teens said they had used alcohol in the past month 
(down from 42 percent in 1998). The binge drinking estimate decreased slightly from 32 percent 
in 1999 to 3 1 percent in 2000. In comparison, the 2000 NHSDA rates for past month alcohol use 
and binge drinking for 12 to 17 year olds were 16.4 percent and 10.4 percent, respectively. 

These were not significantly different from the 1999 rates. 

Behavioral Risk Factor Surveillance System (BRFSS) 

The Behavioral Risk Factor Surveillance System is a state-based telephone survey of the 
civilian, noninstitutionalized adult population sponsored by the Centers for Disease Control and 
Prevention (CDC). Adults include all persons aged 18 and older. In 2000, the BRFSS collected 
data from all 50 states, the District of Columbia and Puerto Rico. The BRFSS collects 
information on access to health care, health status indicators, health risk behaviors including 
cigarette and alcohol use, and the use of clinical preventive services by state. The median 
percentage of adults reporting current cigarette use in 2000 was 23.2 percent, a slight increase 
from 1999 (22.7 percent) (CDC, 2001). The corresponding NHSDA rate (26.3 percent) was not 
statistically different from the 1999 rate (27.0 percent). In 1999, the median percentage of adults 
who reported current alcohol use in the BRFSS remained stable at 54.2 percent. The 2000 
NHSDA estimate of 50.2 percent was also not a significant change from 1999. 

National Longitudinal Study of Adolescent Health (Add Health) 

Results from the 1994-95 National Longitudinal Study of Adolescent Health (Add 
Health, described above) indicate that nearly 3.2 percent of seventh and eighth graders smoked 6 
or more cigarettes a day as did 12.8 percent of ninth through twelfth graders. In addition, the 
Add Health study found that 7.3 percent of seventh and eighth graders used alcohol 2 or more 
days in the past month as did 23.1 percent of ninth through twelfth graders (Resnick, et al., 

1997). 

Harvard School of Public Health College Alcohol Study (CAS) 

In 1993 the Harvard School of Public Health conducted a mail survey of students from a 
nationally representative sample of colleges. The purpose of the study was to gather data on the 
drinking patterns of college students. The study was repeated in 1997 and 1999. The survey 
found that the overall rate of binge drinking did not change from 1993 to 1999 (44.5 percent and 
44.1 percent, respectively). The CAS defined binge drinking as the consumption of five or more 
drinks in a row for men and four drinks in a row for women. The study found a sizeable increase 
in both the number of students who binge drank frequently (22.7 percent in 1999 vs. 19.8 percent 
in 1993) and those who did not drink at all (19.2 percent in 1999 vs. 15.4 percent in 1993) 
(Wechsler, et al., 2000). The 1999 NHSDA binge drinking rate among full-time undergraduates 
aged 1 8 to 22 was 43.1 percent. It is useful to note that the NHSDA defines binge drinking as 



five or more drinks in a row on a least one occasion in the past month for both men and women. 
Despite the different definition of binge drinking, the CAS estimate and the NHSDA estimate are 
very similar. 

C.3. Surveys of Populations Not Covered by the NHSDA 

National Survey of Parents and Youth (NSPY) 

The National Survey of Parents and Youth (NSPY, described above) is distinct in that it 
measures drug use and attitudes among youths as young as 9. Waves 1 and 2 of the NSPY show 
that youths aged 9 to 1 1 are strongly opposed to marijuana use. The survey estimates that only 
0.7 percent of youths aged 9 through 1 1 have used marijuana in their lifetime. The estimates for 
past year and past month use are 0.4 percent and 0.2 percent, respectively (ONDCP, 2001). 



Washington. D.C. Metropolitan Area Drug Study (DC*MADS) 

The Washington, D.C. Metropolitan Area Drug Study (DC*MADS) was designed (a) to 
estimate the prevalence, correlates, and consequences of drug abuse among all types of people 
residing in one metropolitan area of the country during one period of time with special focus on 
populations who were underrepresented or unrepresented in household surveys and (b) to 
develop a methodological model for similar types of research in other metropolitan areas of the 
country. Sponsored by the National Institute on Drug Abuse and conducted from 1989 to 1995 
by Research Triangle Institute and Westat, Inc. as the principals, the project included 1 1 
separate, but coordinated studies that focused on different population subgroups (e.g., homeless 
people, institutionalized individuals, adult and juvenile offenders, new mothers, drug abuse 
treatment clients) or different aspects of the drug abuse problem (e.g., adverse consequences of 
drug abuse). DC*MADS provided a replicable methodological approach for developing 
representative estimates of the prevalence of drug abuse among all population subgroups, 
regardless of their residential setting, in a metropolitan area. The key population domains in 
DC*MADS were the homeless, the institutionalized, and the household. A major finding of 
DC*MADS was that, when data are aggregated for populations from each of the three domains, 
the overall prevalence estimates for use of drugs differ only marginally from those that would be 
obtained from the household population alone (i.e., from the NHSDA), largely because the other 
populations are very small compared to the household population. However, a somewhat 
different picture emerged when the numbers of drug users were examined. Adding in the 
nonhousehold populations resulted in an increase of approximately 14,000 illicit drugs users 
compared with the corresponding estimates for the household population. About 25 percent of 
past year crack users, 20 percent of past year heroin users, and one-third of past year needle 
users were found in the nonhousehold population (Bray and Marsden, 1999). 

Department of Defense Survey of Health Related Behaviors Among Military Personnel 

The 1998 DoD Survey of Health Related Behaviors Among Military Personnel (seventh 
in a series of studies conducted since 1980) was sponsored by the Department of Defense (DoD) 
and conducted by Research Triangle Institute. The sample consisted of 17,264 active duty 
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Armed Forces personnel worldwide who completed self-administered questionnaires 
anonymously that assessed substance use and other health behaviors. For the total DoD, during 
the 30 days prior to the date that a survey was completed, heavy alcohol use declined from 20.8 
percent in 1980 to 15.4 percent in 1998; cigarette smoking decreased from 51.0 percent in 1980 
to 29.9 percent in 1998; and use of any illicit drugs declined from 27.6 percent in 1980 to 2.7 
percent in 1998. For the latest survey, military personnel exhibited significantly higher rates of 
heavy alcohol use than their civilian counterparts (14.2 percent vs 9.9 percent) when 
demographic differences between the military and civilian populations were taken into account 
(civilian data were drawn from the 1997 National Household Survey on Drug Abuse and 
adjusted to reflect demographic characteristics of the military). Differences in military and 
civilian heavy alcohol use rates were largest for men aged 18 to 25. Among this age group, the 
military rate was nearly twice as high as the adjusted civilian rate (26.9 percent vs 14.9 percent). 
In contrast, military personnel showed lower rates of cigarette use (29.1 percent vs 32.8 percent) 
compared to civilians, a finding that seems largely due to an increase in smoking among 
civilians rather than a significant decrease among military personnel since the prior survey in 
1995. Similarly, rates of illicit drug use in the military were significantly lower than those 
observed for the comparable civilian population when demographic differences between the 
military and civilian populations were taken into account (2.6 percent vs. 10.7 percent). 
Differences in illicit drug use between the military and civilian populations were more 
pronounced for males than females. For males aged 18 to 55, 2.8 percent of those in the military 
used drugs in the 30 days prior to survey compared to 1 1.4 percent of the civilian population 
(adjusted). For females aged 18 to 55, 1.9 percent of those in the military used drugs in the 30 
days prior to survey compared to 6.2 percent of the civilian population (adjusted). Nearly all 
military personnel reported having been tested for drugs since joining the military (Bray et al., 
1999). 

Survey of Inmates in State and Federal Correctional Facilities 

The 1997 Survey of Inmates in State and Federal Correctional Facilities sampled inmates 
from a universe of 1,409 State prisons and 127 Federal Prisons for the Bureau of Justice 
Statistics (BJS). Systematic random sampling was used to select the inmates for the computer- 
assisted personal interviews. The final numbers interviewed were 14,285 State prisoners and 
4,041 Federal prisoners. Among other items, these surveys collect information on the use of 
drugs in the month before the offense for convicted inmates. Women in State prisons (62 
percent) were more likely than men (56 percent) to have used drugs in the month before the 
offense. Women were also more likely to have committed their offense while under the 
influence of drugs (40 percent compared to 32 percent of male prisoners). Among Federal 
prisoners, men (45 percent) were more likely than women (37 percent) to have used drugs in the 
past month. Male and female Federal prisoners were equally likely to report the influence of 
drugs during their offense (23 percent of male and 19 percent of female prisoners). The survey 
results indicate substantially higher rates of drug use among State and Federal prisoners as 
compared to the household population (BJS, 1999). 
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Table C.l Percentages Reporting Lifetime, Past Year, and Past Month Use of Marijuana Among 8th, 10th, and 12th Graders in NHSDA and MTF: 
1999 and 2000 
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Table C.2 Percentages Reporting Lifetime, Past Year, and Past Month Use of Cocaine Among 8th, 10th, and 12th Graders in NHSDA and MTF: 
1999 and 2000 
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Table C.3 Percentages Reporting Lifetime, Past Year, and Past Month Use of Inhalants Among 8th, 10th, and 12th Graders in NHSDA and MTF: 
1999 and 2000 
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Table C.5 Percentages Reporting Lifetime, Past Year, and Past Month Use of Cigarettes Among 8th, 10th, and 12th Graders in NHSDA and 
1999 and 2000 
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Sources: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 
The Monitoring the Future Study, The University of Michigan, 1999 and 2000. 
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Table E.l Survey Sample Size for All Respondents Aged 12 or Older, by Gender and Detailed Age Categories: 1999 and 2000 
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Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 



Table E.2 Estimated Numbers (in Thousands) of Persons Aged 12 or Older, by Gender and Detailed Age Categories: 1999 and 2000 
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Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 
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Table E.3 Survey Sample Size for AU Respondents Aged 12 or Olde r, by Age Groups and Demographic Characteristics: 1999 and 2000 
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Table E.4 Estimated Numbers (in Thousands) of Persons Aged 12 or Older, by Age Groups and Demographic Characteristics: 1999 and 2000 
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10703 (7.8N) 

Table E.5 Survey Sample Size for All Respondents Aged 12 or Older, by Age Groups and Geographic Characteristics: 1999 and 2000 
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Table E .6 Estimated Numbers (in Thousands) of Persons Aged 12 or Older, by Age Groups and Geographic Characteristics: 1999 and 2000 
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Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 



Table E.7 Survey Sample Size for All Respondents Aged 12 or Older, by Age Groups and Racial/Ethnic Subgroups: 1999 and 2000 Samples Combined 
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Table E.8 Estimated Numbers (in Thousands) of Persons Aged 12 or Older, by Age Groups and Racial/Ethnic Subgroups: Annual Averages Based on 
1999 and 2000 Samples 
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Table F.l Estimated Numbers (in Thousands) of Lifetime, Past Year, and Past Month Users of Illicit Drugs Among Persons Aged 12 or Older: 1999 

and 2000 
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Table F.2 Percentages Reporting Lifetime, Past Year, and Past Month Use of Illicit Drugs Among Persons Aged 12 or Older: 1999 and 2000 
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Table F.3 Percentages Reporting Lifetime, Past Year, and Past Month Use of Illicit Drugs Among Persons Aged 12 to 17: 1999 and 2000 
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Table F.4 Percentages Reporting Lifetime, Past Year, and Past Month Use of Illicit Drugs Among Persons Aged 18 to 25: 1999 and 2000 
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Table F.5 Percentages Reporting Lifetime, Past Year, and Past Month Use of Illicit Drugs Among Persons Aged 26 or Older: 1999 and 2000 
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Table F .6 Percentages Reporting Lifetime, Past Year, and Past Month Use of Illicit Drugs Among Persons Aged 12 or 13: 1999 and 2000 
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Table F.7 Percentages Reporting Lifetime, Past Year, and Past Month Use of Illicit Drugs Among Persons Aged 14 or 15: 1999 and 2000 
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Table F.9 Percentages Reporting Lifetime, Past Year, and Past Month Use of Illicit Drugs Among Persons Aged 18 to 20; 1999 and 2000 
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Table F.10 Percentages Reporting Lifetime, Past Year, and Past Month Use of Illicit Drugs Among Persons Aged 21 to 25: 1999 and 2000 
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Table F.l 1 Percentages Reporting Lifetime, Past Year, and Past Month Use of Illicit Drugs Among Persons Aged 26 to 34 : 1999 and 2000 
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Table F.12 Percentages Reporting Lifetime, Past Year, and Past Month Use of Illicit Drugs Among Persons Aged 35 or Older: 1999 and 2000 
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10703 (1.19B) 

Table F.13 Percentages Reporting Lifetime, Past Year, and Past Month Use of Any Illicit Drug, by Detailed Age Categories: 1999 and 2000 
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10703 (1.26B) 

Table F.14 Percentages Reporting Lifetime, Past Year, and Past Month Use of Any Illicit Drug Among Persons Aged 12 or Older, by Demographic 
Characteristics: 1999 and 2000 
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10703 (1.27B) 

Table F.15 Percentages Reporting Lifetime, Past Year, and Past Month Use of Any Illicit Drug Among Persons Aged 12 to 17, by Demographic 
Characteristics: 1999 and 2000 
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10703 (1.28B) . - 

Table F.16 Percentages Reporting Lifetime, Past Year, and Past Month Use of Any Illicit Drug Among Persons Aged 18 to 25, by Demographic 
Characteristics: 1999 and 2000 
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10703 (1.29B) 

Table F.17 Percentages Reporting Lifetime, Past Year, and Past Month Use of Any Illicit Drug Among Persons Aged 26 or Older, by Demographic 
Characteristics: 1999 and 2000 
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10703 (1.30B) 

Table F.18 Percentages Reporting Lifetime, Past Year, and Past Month Use of Any Illicit Drug Among Persons Aged 18 or Older, by Demographic 
Characteristics: 1999 and 2000 








cd 

I 

ST 

o 

Oh 

T3 



O 

OO 

hJ 

6X1 

G 

*3 

3 



6X1 

O 

G 



00 

c 

*3 — : — s 

3 0> 0> 

15 S 5 



o o 
tC ^ 

Jb Jj) 



T3 O _ 



O o 



§s s 

$ 



cd rt 
c « 



<D <d 

od 3 
£ ^ 



u 

<D 

.G 



i = 



^ r 3 






CD 



t: w 
O <D O 

£.lf 

G M Q. 

s 

« P c 
0-0 
« o'g 

•-LG Cl 
G — -r 

0^5 
53 ft 
O 5 L 
(U % O 

& • • 

£ b 



o o 
o o 
o o 

CN CN 
T3 T3 
C C 
cd cd 
CD CD 

cd cd - 
£ £ 



CD 

T3 

3 



•a 

G 



G S 

.§ q 



s £ 



iaia 

35 



T3 

<D 



T3 

xT 



o2 



_□ — 



CP 



148 



VO 



m 

o 

o 





Oh 

u 

Oh 

T3 



Q 

CO 

H-l 

Csfl 

c 

B 

g 



CsB 

O 

G 



M 

cd 



■a 

G 



O 

B 

T3 

« 

t: 

o 

& 

<D 



<D 

3 

00 

T3 

4> 

G 

D 

4> 

>6 

G 

S 

cd 



§■ 

I) 

G 



cd 



t: 

o 

a 

<L> 



o 

D. 



a- 

G 

I 

•§ 



f2 • 



&X0 

O 

H 



'cf 

CD 

T~i 



149 



Table F.20 Percentages Reporting Lifetime, Past Year, and Past Month Use of Any Illicit Drug Among Persons Aged 12 or Older, by Geographic 
Characteristics: 1999 and 2000 
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Table F.21 Percentages Reporting Past Month Use of Illicit Drugs Among Females Aged 15 to 44, by Pregnancy Status: Annual Averages Based on 
1999 and 2000 Samples 
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Table F.22 Percentages Reporting Past Month Use of Illicit Drugs Among Persons Aged 18 to 22, by College Enrollment Status: 1999 and 2000 
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: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 



Table F.23 Percentages Reporting Past Month Use of Illicit Drugs Among Persons Aged 18 or Older, by Probation Status: 1999 and 2000 
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Table F.24 Percentages Reporting Past Month Use of Illicit Drugs Among Persons Aged 18 or Older, by Parole/Supervised Release Status: 2000 
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10724 (6. IB) 

Table F.25 Percentages Reporting the Number of Days Used Marijuana in the Past Year Among Past Year Users and the Number of Days Used 
Marijuana in the Past Month Among Past Month Users, by Age Group: 1999 and 2000 
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Table F.26 Percentages Reporting Past Month Use of Illicit Drugs Among Persons Aged 12 to 17, by Past Month Cigarette Use: 1999 
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Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 
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Table F.27 Percentages Reporting Past Month Use of Illicit Drugs Among Persons Aged 12 to 17, by Levels of Past Month Alcohol Use: 1999 and 
2000 
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Table F.28 Percentages Reporting Driving Under the Influence of Any Illicit Drug or Alcohol in the Past Year Among Persons Aged 12 or Older bv 
Demographic Characteristics: 1999 and 2000 ® 9 * 
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i 

Table F.29 Estimated Numbers (in Thousands) of Lifetime, Past Year, and Past Month Users of Tobacco and Alcohol Among Persons Aged 12 or 
Older: 1999 and 2000 
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Table F.31 Percentages Reporting Lifetime, Past Year, and Past Month Use of Tobacco and Alcohol Among Persons Aged 12 to 17: 1999 and 2000 
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Table F.32 Percentages Reporting Lifetime, Past Year, and Past Month Use of Tobacco and Alcohol Among Persons Aged 18 to 25: 1999 and 2000 
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Table F.33 Percentages Reporting Lifetime, Past Year, and Past Month Use of Tobacco and Alcohol Among Persons Aged 26 or Older: 1999 and 
2000 
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Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 



Table F.34 Percentages Reporting Lifetime, Past Year, and Past Month Use of Cigarettes, by Detailed Age Categories: 1999 and 2000 
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Table F.35 Percentages Reporting Lifetime, Past Year, and Past Month Use of Cigarettes Among Persons Aged 12 or Older, by Demographic 
Characteristics: 1999 and 2000 
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Table F.36 Percentages Reporting Lifetime, Past Year, and Past Month Use of Cigarettes Among Persons Aged 12 to 17, by Demographic 
Characteristics: 1999 and 2000 
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Table F.37 Percentages Reporting Lifetime, Past Year, and Past Month Use of Cigarettes Among Persons Aged 18 to 25, by Demographic 
Characteristics: 1999 and 2000 
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Table F.38 Percentages Reporting Lifetime, Past Year, and Past Month Use of Cigarettes Among Persons Aged 26 or Older, by Demographic 
Characteristics: 1999 and 2000 
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Table F.39 Percentages Reporting Lifetime, Past Year, and Past Month Use of Cigarettes Among Persons Aged 18 or Older, by Demographic 
Characteristics: 1999 and 2000 
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Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 
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Table F.41 Percentages Reporting Lifetime, Past Year, and Past Month Use of Cigarettes Among Persons Aged 12 or Older, by Geographic 
Characteristics: 1999 and 2000 
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Table F.43 Percentages Reporting Past Month Alcohol Use, Past Month “Binge” Alcohol Use, and Past Month Heavy Alcohol Use Among Persons 
Aged 12 or Older, by Demographic Characteristics: 1999 and 2000 
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Table F.45 Percentages Reporting Past Month Alcohol Use, Past Month “Binge” Alcohol Use, and Past Month Heavy Alcohol Use Among Persons 
Aged 18 to 25, by Demographic Characteristics: 1999 and 2000 
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Table F.46 Percentages Reporting Past Month Alcohol Use, Past Month “Binge” Alcohol Use, and Past Month Heavy Alcohol Use Among Persons 
Aged 26 or Older, by Demographic Characteristics: 1999 and 2000 
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10703 (2.54B) 

Table F.47 Percentages Reporting Past Month Alcohol Use, Past Month “Binge” Alcohol Use, and Past Month Heavy Alcohol Use Among Persons 
Aged 18 or Older, by Demographic Characteristics: 1999 and 2000 
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10703 (2.102B) 

Table F.48 Percentages Reporting Past Month Alcohol Use, Past Month “Binge” Alcohol Use, and Past Month Heavy Alcohol Use Among Persons 
Aged 12 to 20, by Demographic Characteristics: 1999 and 2000 
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Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 
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Table F.49 Percentages Reporting Past Month Alcohol Use, Past Month “Binge” Alcohol Use, and Past Month Heavy Alcohol Use Among Persons 
Aged 12 or Older, by Geographic Characteristics: 1999 and 2000 
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Table F.50 Percentages Reporting Past Month Use of Tobacco and Alcohol Among Females Aged 15 to 44, by Pregnancy Status: Annual Averages 
Based on 1999 and 2000 Samples 
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Table F.52 Percentages Reporting the Number of Days Used Cigarettes in the Past Month Among Past Month Users and the Number of Cigarettes 
Smoked Per Day Among Daily Smokers, by Age Group: 1999 and 2000 
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Table F.53 Percentages of Past Month Cigarette Smokers Reporting Cigarette Brands Used Most Often During the Past Month, by Age Group: 1999 
and 2000 
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Table F.54 Estimated Numbers (in Thousands) of Persons Who First Used Marijuana During the Years 
1965 to 1999, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per 
1,000 Person-Years of Exposure): Based on 1999 and 2000 NHSDAs 



NUMBER OF INITIATES (1,000s) AGE-SPECIFIC RATES 1 



YEAR 


All Ages 


12-17 


18-25 


MEAN AGE 


12-17 


18-25 


1965 


553 


212 


267 


20.4 


9.2 


12.4 


1966 


975 


325 


582 


19.2 


14.2 


25.4 


1967 


1,385 


465 


813 


19.5 


20.4 


34.5 


1968 


1,738 


493 


1,109 


19.4 


21.3 


46.6 


1969 


2,123 


781 


1,171 


19.0 


33.1 


50.0 


1970 


2,592 


1,148 


1,172 


18.7 


48.5 


50.0 


1971 


2,789 


1,163 


1,287 


18.7 


49.3 


55.5 


1972 


2,819 


1,361 


1,178 


18.8 


57.9 


51.9 


1973 


2,854 


1,437 


1,025 


18.6 


61.2 


47.3 


1974 


2,853 


1,569 


965 


17.9 


68.1 


46.6 


1975 


2,874 


1,546 


986 


18.3 


67.6 


48.6 


1976 


3,184 


1,690 


1,155 


18.5 


74.9 


58.1 


1977 


3,163 


1,756 


1,086 


18.3 


80.0 


56.2 


1978 


2,967 


1,718 


898 


18.1 


81.2 


47.8 


1979 


2,859 


1,673 


896 


18.1 


82.2 


48.3 


1980 


2,522 


1,365 


798 


19.2 


69.2 


44.0 


1981 


1,867 


1,040 


620 


17.9 


52.9 


34.5 


1982 


2,021 


1,097 


633 


18.8 


56.0 


35.5 


1983 


1,865 


1,056 


573 


18.2 


53.5 


32.3 


1984 


2,012 


1,179 


608 


18.3 


60.2 


34.5 


1985 


1,865 


1,080 


629 


18.1 


56.2 


35.7 


1986 


1,753 


1,032 


581 


17.6 


55.1 


32.8 


1987 


1,588 


919 


569 


17.6 


49.8 


32.4 


1988 


1,550 


887 


577 


17.4 


49.3 


32.5 


1989 


1,447 


825 


490 


17.7 


46.2 


27.5 


1990 


1,407 


774 


494 


18.3 


43.1 


27.9 


1991 


1,485 


818 


528 


18.0 


44.7 


29.9 


1992 


1,599 


949 


558 


16.7 


50.4 


31.8 


1993 


1,954 


1,185 


602 


17.2 


61.5 


34.6 


1994 


2,187 


1,380 


674 


16.7 


70.6 


39.4 


1995 


2,357 


1,521 


716 


16.5 


78.2 


42.7 


1996 


2,590 


1,690 


736 


17.1 


87.6 


45.3 


1997 


2,494 


1,667 


684 


17.0 


86.5 


43.5 


1998 


2,488 


1,635 


679 


17.4 


85.2 


44.1 


1999 2 


2,028 


1,392 


496 


17.0 


73.0 


31.7 



*Low precision; no estimate reported. 

-- Not available. 

1 The numerator of each rate is the number of persons in the age group who first used the drug in the year, while the denominator 
is the person time exposure measured in thousands of years. 

2 Estimated using 2000 data only. 

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 
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Table F.55 Estimated Numbers (in Thousands) of Persons Who First Used Cocaine During the Years 1965 
to 1999, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per 1,000 
Person-Years of Exposure): Based on 1999 and 2000 NHSDAs 



NUMBER OF INITIATES (1,000s) AGE-SPECIFIC RATES 1 

— MEAN AGE 



YEAR 


All Ages 


12-17 


18-25 




12-17 


18-25 


1965 


* 


* 


* 


♦ 


* 


* 


1966 


* 


* 


* 


* 


* 


* 


1967 


69 


* 


57 


19.2 


* 


2.2 


1968 


137 


33 


94 


19.1 


1.4 


3.5 


1969 


205 


* 


155 


19.7 


* 


5.7 


1970 


307 


* 


224 


21.3 


* 


7.8 


1971 


319 


100 


178 


20.6 


3.9 


6.0 


1972 


451 


67 


348 


20.3 


2.6 


11.4 


1973 


384 


134 


235 


19.5 


5.1 


7.8 


1974 


605 


152 


379 


21.2 


5.7 


12.6 


1975 


771 


155 


510 


21.5 


5.8 


16.8 


1976 


813 


166 


508 


21.1 


6.3 


16.4 


1977 


1,033 


257 


597 


20.8 


10.0 


19.2 


1978 


1,115 


227 


695 


21.5 


9.0 


22.4 


1979 


1,105 


170 


701 


21.8 


7.0 


22.5 


1980 


1,234 


249 


706 


22.0 


10.5 


22.7 


1981 


1,143 


184 


759 


21.8 


8.0 


24.4 


1982 


1,225 


204 


771 


22.2 


9.0 


25.1 


1983 


1,467 


249 


872 


22.5 


11.1 


29.0 


1984 


1,194 


204 


766 


21.7 


9.2 


26.1 


1985 


1,123 


217 


641 


22.3 


9.9 


22.5 


1986 


994 


243 


525 


22.7 


11.3 


18.7 


1987 


1,049 


203 


607 


22.3 


9.7 


22.1 


1988 


827 


179 


491 


22.1 


8.8 


18.0 


1989 


713 


175 


388 


22.3 


8.8 


14.4 


1990 


687 


100 


376 


23.1 


5.0 


14.2 


1991 


531 


92 


284 


23.7 


4.6 


10.8 


1992 


541 


118 


290 


22.9 


5.7 


11.2 


1993 


576 


134 


306 


22.6 


6.2 


11.9 


1994 


550 


153 


275 


21.9 


6.9 


10.8 


1995 


654 


192 


367 


20.9 


8.5 


14.5 


1996 


701 


247 


350 


20.5 


10.8 


14.1 


1997 


790 


301 


418 


19.6 


13.0 


16.9 


1998 


882 


339 


444 


19.9 


14.5 


17.9 


1999 2 


768 


275 


410 


19.5 


11.8 


16.3 



*Low precision; no estimate reported. 

— Not available. 

1 The numerator of each rate is the number of persons in the age group who first used the drug in the year, while the denominator 
is the person time exposure measured in thousands of years. 

2 Estimated using 2000 data only. 

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 
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Table F.56 Estimated Numbers (in Thousands) of Persons Who First Used Heroin During the Years 1965 to 
1999, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per 1,000 
Person-Years of Exposure): Based on 1999 and 2000 NHSDAs 



YEAR 


NUMBER OF INITIATES (1,000s) 




AGE-SPECIFIC RATES 1 


All Ages 


12-17 


18-25 


MEAN AGE 


12-17 


18-25 


1965 


* 


♦ 


♦ 


* 


* 


♦ 


1966 


♦ 


♦ 


♦ 


* 


* 


♦ 


1967 


54 


44 


♦ 


16.6 


1.9 


♦ 


1968 


53 


♦ 


♦ 


15.9 


* 


♦ 


1969 


83 


♦ 


- * 


19.2 


* 


♦ 


1970 


107 


38 


69 


18.3 


1.5 


2.4 


1971 


69 


13 


56 


19.1 


0.5 


1.9 


1972 


87 


♦ 


53 


20.2 


* 


1.7 


1973 


77 


17 


44 


21.4 


0.7 


1.4 


1974 


96 


♦ 


72 


20.6 


♦ 


2.3 


1975 


148 


♦ 


119 


23.3 


♦ 


3.8 


1976 


156 


42 


75 


20.9 


1.6 


2.3 


1977 


144 


♦ 


112 


22.6 


♦ 


3.4 


1978 


67 


♦ 


44 


22.4 


* 


1.3 


1979 


151 


♦ 


100 


24.3 


♦ 


2.9 


1980 


58 


♦ 


♦ 


28.2 


* 


* 


1981 


60 


* 


40 


23.9 


* 


1.1 


1982 


♦ 


* 


* 


* 


* 


* 


1983 


26 


* 


* 


24.1 


* 


* 


1984 


50 


* 


29 


20.6 


* 


0.9 


1985 


75 


* 


21 


27.2 


* 


0.6 


1986 


71 


* 


54 


23.3 


♦ 


1.6 


1987 


47 


* 


18 


23.5 


* 


0.6 


1988 


59 


* 


29 


22.1 


* 


0.9 


1989 


59 


8 


18 


24.4 


0.4 


0.6 


1990 


43 


5 


25 


23.0 


0.3 


0.8 


1991 


56 


9 


25 


22.6 


0.4 


0.8 


1992 


72 


13 


28 


24.3 


0.6 


0.9 


1993 


79 


15 


36 


25.1 


0.7 


1.2 


1994 


101 


31 


39 


22.7 


1.4 


1.4 


1995 


101 


31 


55 


20.4 


1.3 


2.0 


1996 


113 


29 


62 


21.0 


1.3 


2.3 


1997 


166 


40 


61 


23.5 


1.7 


2.3 


1998 


140 


46 


60 


21.9 


1.9 


2.2 


1999 2 


104 


34 


53 


19.8 


1.4 


1.9 



*Low precision; no estimate reported. 

-- Not available. 

1 The numerator of each rate is the number of persons in the age group who first used the drug in the year, while the denominator 
is the person time exposure measured in thousands of years. 

2 Estimated using 2000 data only. 

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 
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Table F.57 Estimated Numbers (in Thousands) of Persons Who First Used Hallucinogens During the Years 
1965 to 1999, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per 
1,000 Person-Years of Exposure): Based on 1999 and 2000 NHSDAs 



YEAR 


NUMBER OF INITIATES (1,000s) 




AGE-SPECIFIC RATES 1 


All Ages 


12-17 


18-25 


MEAN AGE 


12-17 


18-25 


1965 


112 


* 


67 


18.8 


* 


3.0 


1966 


74 


* 


30 


19.8 


* 


1.2 


1967 


302 


116 


172 


18.2 


4.9 


6.8 


1968 


390 


155 


209 


18.2 


6.5 


8.0 


1969 


643 


198 


398 


19.2 


8.1 


14.8 


1970 


801 


290 


430 


19.4 


11.6 


15.6 


1971 


883 


412 


450 


18.1 


16.3 


15.9 


1972 


951 


411 


522 


18.4 


16.2 


18.1 


1973 


732 


365 


355 


18.2 


14.1 


12.5 


1974 


940 


471 


458 


17.8 


18.1 


16.4 


1975 


811 


299 


435 


19.8 


11.5 


15.4 


1976 


929 


449 


416 


18.9 


17.4 


14.5 


1977 


764 


328 


357 


18.8 


12.9 


12.3 


1978 


794 


387 


310 


19.1 


15.5 


10.6 


1979 


840 


340 


429 


19.1 


14.2 


14.4 


1980 


825 


383 


405 


18.4 


16.4 


13.5 


1981 


867 


347 


445 


19.5 


15.3 


14.8 


1982 


553 


229 


282 


19.2 


10.3 


9.3 


1983 


614 


220 


340 


19.7 


9.9 


11.3 


1984 


635 


269 


333 


18.9 


12.2 


11.3 


1985 


629 


271 


291 


19.5 


12.4 


10.0 


1986 


592 


287 


276 


18.7 


13.5 


9.7 


1987 


703 


329 


270 


19.8 


15.9 


9.7 


1988 


560 


228 


308 


18.7 


11.4 


11.1 


1989 


613 


278 


287 


18.7 


14.1 


10.5 


1990 


602 


225 


347 


19.0 


11.4 


13.0 


1991 


609 


226 


352 


19.0 


11.4 


13.5 


1992 


699 


304 


323 


19.3 


14.8 


12.6 


1993 


683 


336 


311 


18.4 


15.9 


12.4 


1994 


842 


400 


368 


18.4 


18.3 


15.0 


1995 


891 


470 


379 


17.9 


21.2 


15.8 


1996 


975 


492 


434 


17.9 


22.0 


18.6 


1997 


1,032 


547 


418 


17.9 


24.1 


18.2 


1998 


1,231 


648 


533 


17.8 


28.5 


23.2 


1999* 


1,404 


669 


604 


18.6 


29.7 


26.1 



*Low precision; no estimate reported. 

— Not available. 

1 The numerator of each rate is the number of persons in the age group who first used the drug in the year, while the denominator 
is the person time exposure measured in thousands of years. 

2 Estimated using 2000 data only. 

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 
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Table F.58 Estimated Numbers (in Thousands) of Persons Who First Used Inhalants During the Years 1965 
to 1999, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per 1,000 

Pprcnn.Voore nf mnn i aaaa . vr 5 



YEAR 


NUMBER OF INITIATES (1,000s) 




AGE-SPECIFIC RATES' 


All Ages 


12-17 


18-25 


MEAN AGE ' 


12-17 


18-25 


1965 


83 


♦ 


♦ 


13.9 


* 


* 


1966 


122 


66 


♦ 


15.5 


2.9 


* 


1967 


128 


41 


♦ 


17.5 


1.8 


* 


1968 


207 


90 


70 


16.7 


3.8 


2.7 


1969 


290 


168 


82 


15.2 


6.9 


3.0 


1970 


188 


99 


65 


17.5 


4.0 


2.3 


1971 


228 


144 


58 


15.4 


5.7 


2.0 


1972 


303 


134 


119 


17.3 


5.2 


3.9 


1973 


355 


149 


174 


18.6 


5.7 


5.7 


1974 


418 


191 


201 


18.0 


7.3 


6.6 


1975 


449 


207 


204 


18.1 


7.9 


6.6 


1976 


493 


222 


207 


17.7 


8.6 


6.6 


1977 


649 


295 


290 


17.9 


11.6 


9.1 


1978 


643 


322 


243 


18.3 


13.0 


,7.7 


1979 


601 


288 


230 


19.1 


12.1 


7.2 


1980 


474 


225 


134 


19.5 


9.7 


4.1 


1981 


462 


205 


216 


17.3 


9.1 


6.6 


1982 


416 


204 


151 


18.6 


9.2 


4.7 


1983 


470 


237 


178 


17.9 


10.7 


5.5 


1984 


445 


254 


144 


17.8 


11.6 


4.6 


1985 


426 


245 


115 


17.7 


11.4 


3.8 


1986 


409 


264 


105 


16.8 


12.5 


3.5 


1987 


550 


282 


212 


17.7 


13.7 


7.3 


1988 


420 


241 


117 


17.1 


12.2 


4.1 


1989 


438 


241 


133 


18.4 


12.4 


4.7 


1990 


392 


211 


131 


17.2 


10.9 


4.8 


1991 


478 


223 


184 


18.1 


11.4 


6.8 


1992 


473 


273 


118 


16.8 


13.5 


4.5 


1993 


541 


287 


184 


16.4 


13.7 


7.1 


1994 


642 


353 


192 


16.7 


16.3 


7.6 


1995 


717 


381 


191 


17.8 


17.4 


7.7 


1996 


744 


430 


200 


16.1 


19.4 


8.2 


1997 


975 


562 


243 


16.7 


25.1 


10.1 


1998 


918 


594 


224 


15.4 


26.8 


9.3 


1999* 


1,010 


636 


276 


16.4 


29.0 


11.2 



O 

ERIC 



*Low precision; no estimate reported. 

— Not available. 

The numerator of each rate is the number of persons in the age group who 
is the person time exposure measured in thousands of years. 

2 Estimated using 2000 data only. 

Source: SAMHSA, Office of Applied Studies, National Household Survey 
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Table F.59 Estimated Numbers (in Thousands) of Persons Who First Used Pain Relievers During the Years 
1965 to 1999, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per 



YEAR 


^ r ' 

NUMBER OF INITIATES (1,000s) 


_ m a ^ T A ■ 


AGE-SPECIFIC RATES 1 


All Ages 


12-17 


18-25 


MEAN AGE 


12-17 


18-25 


1965 


92 


* 


* 


17.9 


* 


* 


1966 


119 


57 


58 


18.2 


2.4 


2.4 


1967 


152 


78 


58 


15.7 


3.3 


2.3 


1968 


134 


74 


33 


18.1 


3.1 


1.2 


1969 


265 


77 


159 


18.0 


3.1 


5.9 


1970 


280 


104 


116 


18.5 


4.1 


4.1 


1971 


358 


130 


179 


19.7 


5.1 


6.1 


1972 


339 


134 


158 


20.7 


5.2 


5.2 


1973 


459 


146 


257 


20.3 


5.5 


8.5 


1974 


440 


182 


195 


20.7 


6.9 


6.5 


1975 


383 


116 


136 


21.6 


4.4 


4.4 


1976 


442 


127 


192 


21.3 


4.9 


6.1 


1977 


582 


192 


315 


20.2 


7.5 


9.9 


1978 


538 


187 


252 


19.4 


7.4 


7.9 


1979 


358 


97 


193 


21.0 


4.0 


5.9 


1980 


475 


161 


162 


24.8 


6.8 


4.9 


1981 


486 


159 


157 


23.5 


6.9 


4.7 


1982 


381 


78 


185 


23.8 


3.5 


5.6 


1983 


459 


77 


255 


22.9 


3.4 


7.8 


1984 


327 


108 


147 


20.0 


4.8 


4.5 


1985 


385 


78 


166 


23.2 


3.5 


5.3 


1986 


381 


107 


155 


22.3 


5.0 


5.0 


1987 


496 


116 


170 


24.6 


5.5 


5.6 


1988 


438 


148 


178 


21.8 


7.3 


5.9 


1989 


571 


97 


276 


23.1 


4.9 


9.4 


1990 


576 


96 


242 


25.6 


4.8 


8.5 


1991 


517 


149 


185 


22.0 


7.5 


6.6 


1992 


574 


165 


205 


22.7 


8.0 


7.5 


1993 


714 


206 


259 


22.6 


9.7 


9.6 


1994 


736 


259 


260 


21.3 


11.8 


9.9 


1995 


942 


318 


351 


21.8 


14.3 


13.6 


1996 


1,134 


387 


416 


22.9 


17.3 


16.6 


1997 


1,380 


577 


492 


21.4 


25.6 


20.1 


1998 


1,468 


674 


468 


20.3 


30.2 


19.2 


1999* 


1,469 


722 


492 


19.5 


32.7 


20.1 



*Low precision; no estimate reported. 

— Not available. 

1 The numerator of each rate is the number of persons in the age group who 
is the person time exposure measured in thousands of years. 

2 Estimated using 2000 data only. 

Source: SAMHSA, Office of Applied Studies, National Household Survey 



first used the drug in the year, while the denominator 
on Drug Abuse, 1999 and 2000. 
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Table F.60 Estimated Numbers (in Thousands) of Persons Who First Used Tranquilizers During the Years 
1965 to 1999, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per 



YEAR 


NUMBER OF INITIATES (1,000s) 




AGE-SPECIFIC RATES' 


All Ages 


12-17 


18-25 


MEAN AGE ' 


12-17 


18-25 


1965 


78 


♦ 


* 


16.2 


* 


* 


1966 


111 


51 


55 


18.3 


2.2 


2.3 


1967 


78 


♦ 


38 


19.8 


* 


1.5 


1968 


167 


* 


88 


20.0 


* 


3.3 


1969 


235 


36 


129 


22.9 


1.5 


4.7 


1970 


210 


84 


104 


18.7 


3.3 


3.7 


1971 


288 


141 


97 


20.0 


5.5 


3.3 


1972 


303 


57 


180 


22.8 


2.2 


5.9 


1973 


429 


153 


196 


20.0 


5.8 


6.4 


1974 


457 


165 


249 


19.5 


6.2 


8.2 


1975 


346 


127 


162 


20.1 


4.8 


5.2 


1976 


434 


165 


192 


20.5 


6.3 


6.1 


1977 


504 


141 


278 


21.7 


5.5 


8.7 


1978 


347 


129 


174 


20.7 


5.1 


5.4 


1979 


471 


142 


195 


23.2 


5.8 


5.9 


1980 


367 


120 


191 


20.2 


5.1 


5.8 


1981 


355 


88 


176 


22.1 


3.8 


5.3 


1982 


328 


74 


179 


22.8 


3.3 


5.3 


1983 


396 


110 


198 


23.2 


4.9 


6.0 


1984 


328 


81 


145 


22.7 


3.6 


4.5 


1985 


283 


58 


103 


26.1 


2.6 


3.2 


1986 


272 


79 


122 


22.7 


3.7 


3.9 


1987 


288 


56 


76 


25.7 


2.6 


2.5 


1988 


321 


62 


128 


25.3 


3.0 


4.2 


1989 


370 


77 


144 


25.7 


3.8 


4.8 


1990 


333 


50 


164 


26.0 


2.5 


5.6 


1991 


357 


67 


153 


25.1 


3.3 


5.3 


1992 


418 


86 


160 


26.6 


4.1 


5.7 


1993 


387 


86 


161 


25.8 


4.0 


5.8 


1994 


560 


134 


223 


23.9 


6.0 


8.3 


1995 


558 


163 


223 


23.1 


7.2 


8.4 


1996 


587 


178 


236 


24.1 


7.7 


9.1 


1997 


766 


258 


278 


23.6 


11.1 


10.8 


1998 


814 


266 


269 


24.1 


11.5 


. 10.4 . 


1999 2 


642 


259 


277 


20.8 


11.1 


10.6 



*Low precision; no estimate reported. 

- Not available. 

1 The numerator of each rate is the number of persons in the age group who first used the drug in the year, while the 
is the person time exposure measured in thousands of years. 

2 Estimated using 2000 data only. 

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 
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o 
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Table F.61 Estimated Numbers (in Thousands) of Persons Who First Used Stimulants During the Years 
1965 to 1999, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per 
1,000 Person-Y ears of Exposure): Based on 1999 and 2000 NHSDAs . 

NUMBER OF INITIATES (1,000s) AGE-SPECIFIC RATES 1 

MEAN AGE 



YEAR 


All Ages 


12-17 


18-25 




12-17 


18-25 


1965 


249 


* 


167 


20.8 


* 


7.6 


1966 


179 


76 


78 


20.6 


3.3 


3.3 


1967 


172 


88 


79 


17.4 


3.8 


3.2 


1968 


397 


149 


224 


18.4 


6.2 


8.6 


1969 


393 


118 


257 


19.2 


4.8 


9.6 


1970 


547 


205 


314 


18.1 


8.2 


11.3 


1971 


357 


151 


202 


17.3 


6.0 


7.0 


1972 


488 


169 


282 


19.4 


6.6 


9.5 


1973 


479 


164 


298 


18.5 


6.3 


10.1 


1974 


735 


273 


408 


19.6 


10.4 


14.0 


1975 


496 


194 


269 


19.0 


7.4 


9.1 


1976 


496 


153 


284 


19.5 


5.9 


9.4 


1977 


485 


167 


266 


19.2 


6.5 


8.6 


1978 


533 


217 


284 


18.9 


8.6 


9.1 


1979 


475 


225 


242 


18.0 


9.3 


7.6 


1980 


569 


261 


291 


17.6 


11.1 


9.1 


1981 


559 


216 


291 


19.0 


9.4 


9.0 


1982 


433 


150 


239 


18.9 


6.7 


7.4 


1983 


335 


130 


177 


19.1 


5.8 


5.5 


1984 


358 


128 


180 


20.1 


5.7 


5.7 


1985 


299 


129 


143 


19.0 


5.9 


4.6 


1986 


324 


111 


132 


21.8 


5.1 


4.3 


1987 


282 


107 


154 


19.7 


5.1 


5.2 


1988 


258 


59 


170 


20.4 


2.9 


5.7 


1989 


260 


90 


113 


20.3 


4.5 


3.9 


1990 


250 


66 


119 


21.7 


3.3 


4.2 


1991 


194 


89 


87 


18.1 


4.4 


3.1 


1992 


280 


91 


142 


20.1 


4.4 


5.1 


1993 


335 


142 


138 


19.1 


6.6 


5.0 


1994 


394 


187 


133 


19.0 


8.4 


4.9 


1995 


520 


236 


191 


19.2 


10.5 


7.2 


1996 


548 


266 


215 


18.9 


11.7 


8.3 


1997 


700 


325 


229 


21.7 


14.1 


9.0 


1998 


692 


375 


231 


18.2 


16.2 


9.0 


1999* 


646 


322 


213 


19.6 


14.0 


8.1 



*Low precision; no estimate reported. 

-- Not available. 

1 The numerator of each rate is the number of persons in the age group who first used the drug in the year, while the denominator 
is the person time exposure measured in thousands of years. 

2 Estimated using 2000 data only. 

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 
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T able F.62 Estimated Numbers (in Thousands) of Persons Who First Used Sedatives During the Years 1965 
to 1999, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per 1,000 
Person-Years of Exposure): Based on 1999 and 2000 NHSDAs 



YEAR 


NUMBER OF INITIATES (1,000s) 




AGE-SPECIFIC RATES' 


All Ages 


12-17 


18-25 


MEAN AGE " 


12-17 


18-25 


1965 


95 


♦ 


56 


20.7 


♦ 


2.5 


1966 


49 


26 


♦ 


18.3 


1.1 


♦ 


1967 


97 


60. 


♦ 


19.4 


2.5 


♦ 


1968 


217 


144 


69 


16.2 


6.0 


2.6 


1969 


167 


53 


90 


20.6 


2.1 


3.3 


1970 


303 


161 


137 


17.7 


6.4 


4.8 


1971 


279 


127 


148 


17.9 


5.0 


5.0 


1972 


366 


130 


229 


18.9 


5.0 


7.5 


1973 


495 


144 


326 


19.5 


5.5 


10.8 


1974 


446 


250 


164 


19.0 


9.5 


5.5 


1975 


335 


112 


216 


19.4 


4.2 


7.1 


1976 


321 


150 


138 


18.8 


5.7 


4.4 


1977 


447 


165 


252 


19.4 


6.4 


8.0 


1978 


436 


169 


235 


19.0 


6.7 


7.4 


1979 


354 


105 


183 


21.3 


4.3 


5.6 


1980 


300 


101 


180 


18.7 


4.2 


5.5 


1981 


236 


77 


135 


19.3 


3.3 


4.1 


1982 


286 


72 


181 


20.4 


3.2 


5.4 


1983 


154 


54 


84 


19.2 


2.4 


2.5 


1984 


128 


35 


60 


23.0 


1.6 


1.8 


1985 


68 


30 


32 


18.9 


1.3 


1.0 


1986 


100 


20 


59 


21.7 


0.9 


1.9 


1987 


132 


31 


58 


23.4 


1.5 


1.9 


1988 


90 


27 


35 


21.8 


1.3 


1.1 


1989 


73 


22 


22 


23.0 


1.1 


0.7 


1990 


113 


19 


20 


32.6 


1.0 


0.7 


1991 


42 


17 


14 


22.7 


0.8 


0.5 


1992 


78 


26 


37 


20.6 


1.2 


1.3 


1993 


81 


28 


27 


21.2 


1.3 


0.9 


1994 


113 


47 


45 


19.4 


2.1 


1.6 


1995 


91 


45 


34 


18.8 


2.0 


1.2 


1996 


188 


53 


55 


26.0 


2.3 


2.0 


1997 


122 


66 


38 


19.4 


2.8 


1.4 


1998 


163 


62 


56 


21.3 


2.6 


2.1 


1999 2 


143 


59 


50 


27.3 


2.5 


1.8 



*Low precision; no estimate reported. 

— Not available. 

1 The numerator of each rate is the number of persons in the age group who 
is the person time exposure measured in thousands of years. 

2 Estimated using 2000 data only. 

Source: SAMHSA, Office of Applied Studies, National Household Survey 



first used the drug in the year, while the denominator 
on Drug Abuse, 1999 and 2000. 
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Table F.63 Estimated Numbers (in Thousands) of Persons Who First Used Alcohol During the Years 1965 
to 1999, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per 1,000 
Person-Years of Exposure): Based on 1999 and 2000 NHSDAs 

NUMBER OF INITIATES (1,000s) AGE-SPECIFIC RATES' 

MEAN AGE 



YEAR 


All Ages 


12-17 


18-25 




12-17 


18-25 


1965 


3,207 


1,436 


1,481 


17.5 


73.1 


201.2 


1966 


3,416 


1,522 


1,583 


18.0 


78.2 


205.7 


1967 


3,779 


1,841 


1,725 


17.5 


95.2 


218.4 


1968 


3,774 


1,829 


1,606 


17.4 


93.3 


206.0 


1969 


3,845 


1,829 


1,755 


17.4 


91.2 


227.1 


1970 


4,086 


2,082 


1,698 


17.5 


102.4 


221.3 


1971 


4,075 


2,092 


1,693 


17.2 


103.0 


219.8 


1972 


4,541 


2,472 


1,702 


17.0 


122.1 


227.6 


1973 


4,253 


2,466 


1,464 


16.5 


122.3 


200.5 


1974 


4,573 


2,560 


1,721 


16.7 


129.5 


239.6 


1975 


4,229 


2,522 


1,397 


16.9 


129.2 


196.9 


1976 


4,012 


2,439 


1,165 


16.7 


125.6 


165.3 


1977 


4,081 


2,287 


1,440 


17.1 


120.9 


206.6 


1978 


3,982 


2,459 


1,239 


16.9 


132.5 


184.0 


1979 


4,161 


2,456 


1,391 


16.5 


138.6 


203.4 


1980 


3,881 


2,193 


1,217 


17.7 


127.7 


181.4 


1981 


3,701 


2,211 


1,186 


16.8 


131.6 


175.6 


1982 


3,538 


2,055 


1,142 


16.6 


124.2 


166.8 


1983 


3,496 


2,085 


1,131 


17.0 


126.3 


167.1 


1984 


3,562 


2,109 


1,186 


16.9 


130.2 


180.0 


1985 


3,471 


2,134 


1,114 


16.4 


134.8 


172.7 


1986 


3,495 


2,077 


1,091 


16.9 


134.8 


172.4 


1987 


3,196 


1,781 


1,079 


17.0 


118.4 


175.1 


1988 


3,428 


2,022 


1,122 


16.8 


138.7 


182.7 


1989 


3,009 


1,730 


942 


16.9 


120.2 


151.7 


1990 


3,144 


1,752 


1,006 


17.1 


120.6 


164.4 


1991 


3,131 


1,765 


1,066 


16.4 


118.9 


179.3 


1992 


3,191 


1,797 


1,059 


16.9 


117.6 


181.7 


1993 


3,434 


1,973 


1,098 


16.7 


123.7 


195.0 


1994 


3,475 


2,122 


1,044 


16.3 


130.1 


191.1 


1995 


3,616 


2,269 


983 


16.4 


139.4 


181.0 


1996 


3,957 


2,498 


1,079 


16.3 


155.1 


202.8 


1997 


4,491 


3,015 


1,131 


16.2 


192.3 


221.2 


1998 2 


5,056 


3,383 


1,202 


16.3 


219.8 


235.8 


1999 2 





3,080 


1,236 


— 


216.3 


256.6 



*Low precision; no estimate reported. 

— Not available. 

1 The numerator of each rate is the number of persons in the age group who first used the drug in the year, while the denominator 
is the person time exposure measured in thousands of years. 

2 Estimated using 2000 data only. 

Source; SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 
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Table F.64 Estimated Numbers (in Thousands) of Persons Who First Used Any Cigarettes During the 

Years 1965 to 1999, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use 
(per 1,000 Person-Years of Exposure): Based on 1999 and 2000 NIfSDAs 



NUMBER OF INITIATES (1,000s) AGE-SPECIFIC RATES 1 



YEAR 


All Ages 


12-17 


18-25 


MEAN AGE 


12-17 


18-25 


1965 


2,807 


1,859 


548 


15.5 


113.4 


74.5 


1966 


2,741 


1,725 


658 


15.4 


105.0 


82.5 


1967 


3,169 


1,929 


824 


15.8 


116.5 


97.6 


1968 


2,855 


1,770 


634 


14.9 


105.0 


72.6 


1969 


3,142 


1,795 


789 


15.2 


102.2 


86.9 


1970 


3,342 


2,156 


792 


15.2 


120.5 


84.3 


1971 


3,245 


2,082 


664 


15.0 


116.7 


66.0 


1972 


3,475 


2,058 


914 


15.8 


116.1 


88.4 


1973 


3,418 


2,247 


700 


15.0 


126.0 


68.2 


1974 


3,529 


2,325 


775 


15.3 


132.1 


75.0 


1975 


3,484 


2,282 


718 


15.1 


131.8 


67.8 


1976 


3,518 


2,322 


766 


15.6 


135.3 


71.1 


1977 


3,050 


2,000 


578 


15.5 


119.1 


53.9 


1978 


3,229 


2,186 


668 


15.7 


132.5 


62.5 


1979 


2,911 


1,828 


703 


15.9 


115.1 


65.8 


1980 


2,716 


1,709 


680 


15.6 


109.2 


63.1 


1981 


2,738 


1,684 


609 


16.2 


108.2 


56.2 


1982 


2,519 


1,599 


545 


15.9 


102.0 


49.8 


1983 


2,553 


1,628 


614 


15.7 


102.4 


56.3 


1984 


2,638 


1,757 


583 


15.5 


111.6 


53.4 


1985 


2,554 


1,781 


500 


15.6 


116.1 


45.6 


1986 


2,572 


1,646 


581 


16.1 


110.2 


52.7 


1987 


2,536 


1,632 


604 


15.7 


111.5 


55.2 


1988 


2,427 


1,498 


569 


16.0 


105.4 


51.6 


1989 


2,429 


1,508 


586 


15.3 


107.1 


53.4 


1990 


2,401 


1,510 


543 


15.3 


106.4 


50.8 


1991 


2,358 


1,397 


553 


15.6 


96.2 


52.3 


1992 


2,607 


1,639 


561 


15.3 


109.0 


53.7 


1993 


2,735 


1,764 


584 


15.1 


114.1 


56.6 


1994 


3,143 


2,045 


655 


15.4 


130.7 


64.8 


1995 


3,239 


2,131 


654 


15.4 


137.6 


66.5 


1996 


3,449 


2,282 


711 


15.4 


150.5 


74.7 


1997 


3,265 


2,253 


656 


15.7 


151.3 


71.4 


1998 2 


2,916 


2,121 


524 


15.4 


141.4 


55.9 


1999 2 


— 


1,785 


535 


__ 


120.0 


57.2 



*Low precision; no estimate reported. 

— Not available. 

The numerator of each rate is the number of persons in the age group who first used the drug in the year, while the denominator 
is the person time exposure measured in thousands of years. 

2 Estimated using 2000 data only. 

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 
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Table F.65 Estimated Numbers (in Thousands) of Persons Who Began Daily Cigarette Use During the 

Years 1965 to 1999, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use 
(per 1,000 Person-Years of Exposure): Based on 1999 and 2000 NHSDAs 

NUMBER OF INITIATES (1,000s) AGE-SPECIFIC RATES 1 



MEAN AGE 



YEAR 


All Ages 


12-17 


18-25 




12-17 


18-25 


1965 


1,517 


656 


768 


17.8 


30.4 


58.1 


1966 


1,806 


780 


873 


18.2 


36.0 


60.1 


1967 


1,773 


878 


748 


18.2 


40.4 


47.9 


1968 


1,937 


815 


961 


18.4 


36.7 


59.0 


1969 


1,925 


843 


956 


18.1 


36.9 


56.5 


1970 


2,059 


1,020 


941 


17.6 


43.7 


53.3 


1971 


1,932 


862 


926 


18.3 


36.5 


50.0 


1972 


2,038 


1,031 


855 


17.7 


43.3 


44.2 


1973 


2,279 


1,128 


1,030 


18.0 


46.7 


52.9 


1974 


2,119 


1,040 


904 


17.8 


43.0 


46.0 


1975 


2,155 


1,095 


942 


17.6 


45.5 


46.9 


1976 


1,854 


959 


754 


18.0 


40.1 


36.6 


1977 


2,060 


959 


964 


18.3 


40.6 


46.1 


1978 


1,892 


927 


864 


17.9 


40.0 


40.9 


1979 


1,935 


868 


916 


18.4 


38.8 


42.5 


1980 


1,737 


863 


690 


18.2 


39.6 


31.5 


1981 


1,722 


725 


831 


18.8 


34.1 


37.1 


1982 


1,488 


626 


749 


18.7 


29.7 


33.0 


1983 


1,465 


621 


685 


18.6 


29.5 


30.2 


1984 


1,458 


755 


601 


18.1 


36.3 


26.7 


1985 


1,473 


769 


581 


18.2 


37.5 


26.0 


1986 


1,490 


746 


618 


18.6 


37.3 


27.7 


1987 


1,484 


694 


650 


19.3 


35.6 


29.5 


1988 


1,346 


696 


528 


18.3 


37.0 


23.9 


1989 


1,387 


661 


589 


18.2 


35.8 


27.0 


1990 


1,411 


656 


611 


18.5 


35.5 


28.8 


1991 


1,439 


658 


571 


19.2 


35.1 


27.5 


1992 


1,412 


694 


534 


18.4 


35.9 


26.3 


1993 


1,548 


825 


554 


18.2 


41.3 


27.8 


1994 


1,613 


892 


573 


17.6 


43.4 


29.4 


1995 


1,835 


1,035 


628 


18.1 


50.0 


33.0 


1996 


1,866 


1,041 


639 


18.2 


50.1 


34.5 


1997 


1,946 


1,163 


627 


18.2 


55.3 


34.6 


1998 


1,746 


981 


588 


18.4 


46.4 


32.7 


1999 2 


1,364 


783 


485 


17.7 


37.0 


26.6 



*Low precision; no estimate reported. 

— Not available. 

1 The numerator of each rate is the number of persons in the age group who first used the drug in the year, while the denominator 
is the person time exposure measured in thousands of years. 

2 Estimated using 2000 data only. 

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 
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Table F.66 Estimated Numbers (in Thousands) of Persons Who First Used Smokeless Tobacco During the 
Years 1965 to 1999, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use 
(per 1,000 Person-Years of Exposure): Based on 1999 and 2000 NHSDAs 



NUMBER OF INITIATES (1,000s) AGE-SPECIFIC RATES 1 



MEAN AGE 



YEAR 


All Ages 


12-17 


18-25 




12-17 


18-25 


1965 


443 


176 


114 


16.5 


7.8 


5.7 


1966 


438 


220 


120 


17.9 


9.8 


5.5 


1967 


477 


205 


153 


17.4 


9.1 


6.6 


1968 


411 


147 


170 


17.4 


6.3 


7.0 


1969 


555 


300 


148 


16.5 


12.6 


5.9 


1970 


637 


301 


166 


16.9 


12.4 


6.3 


1971 


773 


246 


289 


18.4 


10.0 


10.6 


1972 


779 


394 


218 


16.8 


15.8 


7.7 


1973 


724 


360 


233 


17.0 


14.2 


8.3 


1974 


845 


389 


248 


17.5 


15.4 


8.8 


1975 


910 


484 


230 


17.7 


19.3 


8.0 


1976 


1,182 


583 


410 


17.5 


23.6 


14.0 


1977 


1,101 


547 


373 


16.7 


22.7 


12.7 


1978 


1,049 


572 


259 


16.1 


24.4 


8.8 


1979 


1,274 


589 


370 


18.3 


26.3 


12.5 


1980 


1,348 


644 


424 


17.5 


29.7 


14.3 


1981 


1,342 


694 


388 


16.8 


33.2 


13.1 


1982 


1,282 


738 


308 


16.7 


36.5 


10.5 


1983 


1,151 


585 


293 


17.2 


29.3 


10.3 


1984 


1,155 


636 


256 


17.7 


32.3 


9.3 


1985 


1,162 


651 


282 


17.7 


33.7 


10.6 


1986 


1,112 


560 


348 


17.8 


29.6 


13.5 


1987 


960 


571 


178 


17.2 


30.8 


7.2 


1988 


836 


423 


253 


17.5 


23.3 


10.4 


1989 


969 


491 


222 


18.8 


27.3 


9.4 


1990 


878 


491 


207 


17.7 


27.3 


9.0 


1991 


955 


571 


185 


18.2 


31.2 


8.3 


1992 


1,000 


534 


239 


19.1 


28.2 


10.9 


1993 


1,088 


627 


288 


17.3 


31.8 


13.3 


1994 


992 


622 


247 


16.4 


30.5 


11.7 


1995 


1,097 


705 


264 


17.0 


34.0 


12.6 


1996 


1,138 


704 


271 


17.3 


33.6 


13.1 


1997 


996 


605 


247 


18.1 


28.4 


12.0 


1998 


972 


593 


274 


17.7 


27.6 


13.2 


1999 2 


982 


551 


276 


18.5 


25.4 


12.9 



*Low precision; no estimate reported. 

— Not available. 

1 The numerator of each rate is the number of persons in the age group who first used the drug in the year, while the denominator 
is the person time exposure measured in thousands of years. 

2 Estimated using 2000 data only. 

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 
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Table F.67 Estimated Numbers (in Thousands) of Persons Who First Used Cigars During the Years 1965 to 
1999, Their Mean Age at First Use, and Annual Age-Specific Rates of First Use (per 1,000 
Person-Years of Exposure): Based on 1999 and 2000 NHSDAs 

NUMBER OF INITIATES (1,000s) AGE-SPECIFIC RATES 1 



MEAN AGE 



YEAR 


All Ages 


12-17 


18-25 




12-17 


18-25 


1965 


1,085 


456 


497 


18.4 


20.5 


28.6 


1966 


1,330 


492 


639 


19.7 


22.3 


33.9 


1967 


1,290 


340 


691 


20.9 


15.3 


34.6 


1968 


1,288 


408 


698 


19.4 


17.9 


33.6 


1969 


1,163 


417 


638 


19.5' 


17.8 


29.6 


1970 


1,411 


495 


750 


19.4 


20.7 


33.3 


1971 


1,286 


479 


657 


19.3 


19.7 


28.0 


1972 


1,466 


504 


726 


19.7 


20.4 


30.0 


1973 


1,398 


387 


798 


19.9 


15.3 


33.0 


1974 


1,597 


693 


720 


19.1 


27.4 


29.6 


1975 


1,271 


490 


640 


19.6 


19.5 


25.9 


1976 


1,366 


426 


733 


20.4 


17.0 


28.7 


1977 


1,418 


472 


791 


19.9 


19.2 


30.4 


1978 


1,498 


442 


797 


20.6 


18.3 


30.4 


1979 


1,398 


371 


710 


21.8 


15.8 


26.6 


1980 


1,447 


430 


772 


20.6 


18.8 


28.4 


1981 


1,200 


375 


632 


20.3 


16.8 


23.0 


1982 


1,140 


312 


633 


20.9 


14.2 


22.8 


1983 


1,136 


255 


640 


21.1 


11.7 


23.2 


1984 


1,248 


319 


718 


21.1 


14.7 


26.3 


1985 


1,197 


327 


616 


21.2 


15.3 


23.0 


1986 


1,220 


294 


747 


20.5 


14.0 


28.3 


1987 


1,320 


382 


638 


21.5 


18.7 


24.8 


1988 


1,288 


348 


650 


21.3 


17.7 


25.5 


1989 


1,492 


278 


765 


23.8 


14.4 


30.5 


1990 


1,507 


363 


786 


22.0 


18.9 


32.3 


1991 


1,421 


373 


708 


21.4 


19.3 


29.7 


1992 


1,627 


499 


735 


21.4 


25.1 


31.7 


1993 


2,112 


609 


904 


22.6 


29.8 


40.2 


1994 


2,450 


797 


991 


21.8 


38.1 


45.9 


1995 


2,824 


977 


1,176 


21.1 


46.6 


56.9 


1996 


3,732 


1,389 


1,382 


21.4 


66.7 


70.9 


1997 


4,231 


1,704 


1,451 


21.4 


83.4 


79.6 


1998 


4,641 


1,869 


1,434 


22.4 


94.2 


83.5 


1999 2 


3,623 


1,454 


1,027 


23.2 


74.0 


60.7 



*Low precision; no estimate reported. 

— Not available. 

1 The numerator of each rate is the number of persons in the age group who first used the drug in the year, while the denominator 
is the person time exposure measured in thousands of years. 

2 Estimated using 2000 data only. 

Source: SAMHSA, Office of Applied Studies, National Household Survey on Drug Abuse, 1999 and 2000. 
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Table F.68 Percentages Reporting About Risk and Availability of Drugs, by Age Group: 1999 and 2000 
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liable F.69 Percentages of Persons Aged 12 to 17 Reporting (I) They Think Their Parents Would Strongly Disapprove of Their Smoking One or More Packs 
of Cigarettes per Day, by Demographic Characteristics, and (II) Selected Drug Use, by Parents’ Feelings About Youth Smoking One or More 
Packs of Cigarettes per Day: 1999 and 2000 
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Table F .70 Percentages of Persons Aged 12 to 17 Reporting (I) They Think Their Parents Would Strongly Disapprove of Their Trying Marijuana or 

Hashish Once or Twice, by Demographic Characteristics, and (II) Selected Drug Use, by Parents’ Feelings About Youth Trying Marijuana or 
Hashish Once or Twice: 1999 and 2000 
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fable F.72 Percentages of Persons Aged 12 to 17 Reporting (I) That They Had Gotten into a Serious Fight at School or Work One or More Times in the Past 
Year, by Demographic Characteristics, and (II) Selected Drug Use, by Number of Times Gotten into Serious Fight at School or Work: 1999 and 
2000 
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able F.75 Percentages of Persons Aged 12 to 17 Reporting (I) They Strongly or Somewhat Disapprove of Someone Their Own Age Smoking One or More 
Packs of Cigarettes per Day, by Demographic Characteristics, and (II) Selected Drug Use, by Youths’ Feelings About Peers Smoking Cigarettes: 
1999 and 2000 
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Table F.77 Percentages of Persons Aged 12 to 17 Reporting (I) They Strongly or Somewhat Disapprove of Someone Their Own Age Having One or Two 
Drinks of an Alcoholic Beverage Nearly Every Day, by Demographic Characteristics, and (II) Selected Drug Use, by Youths’ Feelings About 
Peers Drinking Alcoholic Beverage: 1999 and 2000 



o 

c? 

c. 



Q- 

« 

u 

OX) 

o 

£ 

4» 

Q 

O' 



O 

ERIC 



tT t-; 
in o 

CM CM 



r- cm tF oo 
— i rn oo oo 
— i m m CM 



rn o 
in — ' 
CM CM 



© <N CM — 



rn tj- 
rn in 
tP m 



iri -t ^ 

CM SO 



— ; On © 
in r-' ni 
CM Tf so 



rn sq 
rn ~ 
in tj- 



m r-~ — 
C o 
m so c- 



tP Tf 

Tp" cm" 
in tP 



cm in sq 

^ ^ 

m s© t"* 



m m 

vo ^p 



CM Tp Os OO 
rn os ^ so 



^ Tj- 
np Os 



m «— < tp 

OO i£) K 
^ CM 



Tf Os m 
^ Nirn 



CM 

so tP 



o o r- m 
rn o — ^ so 



rn rn 
Tp Os 



in oo Os 
oo C 



^ Os in 
TP O SO 



<L> 

J3 



£ 

Q 

+2 <73 

O C 
Cd 

s =* 

>v : ^ 

c 

< S 



0 g 


O 

x: 




O 


oo g 


0 


r 0 X) 


00 


2 :g. 


_o 


2 


2 


Q 1 


< 


Q 


Q 



•BS 

5 § 

r 



<*) 

Q> 

8 •s 



o 

3 o 5 

oo o i 
U < 



PC 

< 

fg ^ H ^ 

</3 

< 

PU 



Cd .tS ^ 

C O Z 

<73 _ 

.2,5 § 
c >,£> 



cd 


O 




O 


0 


C 

cd 


x: 

0 


"to 


^ c 

00 cd 


x: 

O 


3 




2 


2 : a 




cd 


< 


Q 


Q i 


< 



a> 

I £ 

cd O 
GO _q 

U < 



OO 

c 

3 




C c « c 2P.H 

g -5 s I o < 



OO 

Os oo I s - 



sq sq 
© so 

OO OO 



CM 

OO 



CM — < Tp 

O o cm’ 



m ^ cm 
Os o so 



oo os 
oo Tp 



Os — ' Os 
sd K Os 
oo r — r — 



m m 

CM Tp 



so 



fcd 

a 

< 



<d 

fcd « 

a § 

z 

fcd 

o 



<L) 

cd 

£ 

<L> 

(X 



td 

U 

2 S 

Q 

Z 

< 

g 

3 o 
2 1 
o 

aai 

z 3 : 
e£ z 

(Z5 

£ 



o6 

C <U 
cd > 



T 3 

C 



C c 

° ° 

jd g 

3 < 



•9 5 

£ « 
O on 
_ C cd 



c 

cd o 



> 5 

? cd 
=2 P- 
X k. 

> ■£ 

■go 

z 



<D 

O 

cd 

PC 

<L> 

c 
O 
^ e 
c 

o pS 
§ £ 
< 2 



c 

cd 

O, 



<D 

2 



bd 

CL 

H 
H | 

§3 

O 

u 



§ 

i*i a) 

3 £ 

2 c 

£ 5 
Z 



d) <D 
> > 
<U <D 



£ O 

3 * 



3 3 

Ifl VI 
C/5 M 

n> a> 

■cd 

£ £ 



o o 
o o 
o o 

CN CN 
T3 T3 
C C 
cd cd 
ay w 
cd cd 
£ £ 



c c 

<D <U 

ay ay 

ay <u 
xi xi 
ay <L) 
o o 
C C 

e e 



•o t3 

ay <+^ 

sq o 



3 n-, 

ay Ty 
o, « 

— c/i 



JB J3 
^ O 



CX Cd 
ay O 



a> 4 = 

C V 5 

G, cd 



s i 
S s 



c 3 



r \ ' * * 

K i 



Q .= 
<« *E 

oo £ 
c It- 
’S ° 
3 % 

ay a> 

3 *3 



Id *0 



-4-4 « 



xi c 
c ° 



§) §) 

*V5 C/5 



£ 

!£ 



T3 

o 



J -a .S 



c cd 
§ § 
•ET-£> 

. gi 

TO £ ^ 

t3 ° a 
3 <o cd 

Ilf 

ay w u. 

g 8^ 

3 « 2 
^ aQ 

2P ««.« ■ 
.C ay o 

« "S — , 
■ S2 os 
B'S >, 

fl< 

to* 

C - d 
ay -f o 

*§£*■5 
oEg 
o, . £ 

SI e c 

o 5 o 



4 

i 



& Z 



'—I „ 

ay c 
T3 <0 



£ *2 

Cd p 
c/3 __ 

00 o 

Is 



p* < 



c /3 c: 

x: o 
, 00 

w S 

•£ 3 

O 3 



I> 

O 

CM 



£ 

in 

*0 



& 

< 



co 

a 

CM 



207 



Table F.78 Percentages of Persons Aged 12 to 17 Reporting (I) That They Had Talked with at Least One of Their Parents in the Past Year About the 

Dangers of Tobacco, Alcohol, or Drug Use, by Demographic Characteristics, and (II) Selected Drug Use, by Whether They Talked with Their 
Parents About the Dangers of Drug Use: 1999 and 2000 
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Place an “X” next to the items you would like to receive and legibly print or type your mailing address below. 

National Household Survey on Drug Abuse (NHSDALSeries - drinking, smoking, cocaine, and other illegal drug use statistics 
Summary of Findings from the 2000 National Household Survey on Drug Abuse (BKD405) 

1998 NHSDA Population Estimates (BK.D33 I) 

1998 NHSDA Main Findings (BKD355) 

Drug Abuse Warning Network (DAWN) Series - drug-related emergency visits to hospitals and drug-related deaths 
Mid-Year 2000 Preliminary Emergency Department Data from the Drug Abuse Warning Network (BKD394) 

Year-End 2000 Emergency Department Data from the Drug Abuse Warning Network (BKD415) 

1999 DAWN Annual Medical Examiner Data (BKD390) 

The DAWN report - Club Drugs (PHD856) 

Drug and Alcohol Services Information System (DASIS) Series - substance abuse treatment services information 
Uniform Facility Data Set (UFDS): 1 999 (BKD398) 

National Directory of Drug and Alcohol Abuse Treatment Programs, 2001 (TXD0I) 

Treatment Episode Data Set (TEDS): 1994-1999 (BKD399) 

Substance Abuse Treatment in Adult and Juvenile Correctional Facilities: Findings from the UFDS 1997 Survey of 
Correctional Facilities (BKD280) 

Analytic Series - special topics relating to alcohol, drug abuse and mental health 

Youth Substance Use: State Estimates from the 1999 National Household Survey on Drug Abuse (BKD403) 

Parental Influences on Adolescent Marijuana Use and the Baby Boom Generation: Findings from the 1979-1996 NHSDA 
(BKD413) 

Worker Drug Use and Workplace Policies and Programs: Results from the 1994 and 1997 NHSDA (BKD276) 

Substance Use and Mental Health Characteristics by Employment Status (BKD277) 

The Relationship Between Mental Health and Substance Abuse Among Adolescents (BKD309) 

Driving After Drug or Alcohol Use: Findings from the 1996 NHSDA (BKD274) 

An Analysis of Worker Drug Use and Workplace Policies and Programs (BKD237) 

Prevalence of Substance Use Among Racial and Ethnic Subgroups in the United States, 1991-1993 (BKD262) 

Risk and Protective Factors for Adolescent Drug Use: Findings from the 1997 NHSDA (BKD377) 

Methodology Series - methodological issues concerning OAS data collection systems 

Drug Abuse Warning Network Sample Design and Estimation Procedures— Technical Report (BKD249) 

Development of Computer-Assisted Interviewing Procedures for the NHSDA (BKD397) 
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Substance Abuse and Mental Health Services Administration (SAMHSA) 

Office of Applied Studies 
Publications Series 

National Household Survey on Drug Abuse (NHSDA) Series: 

Reports in the Household Survey Series present information from SAMHSA's National Household Survey on 
Drug Abuse. This representative survey is the primary source of information on the prevalence, patterns, and 
consequences of drug and alcohol use and abuse in the general U.S. civilian non-institutionalized population, age 
12 and older. This survey has been conducted periodically since 1971 and annually since 1990. 

“H” Series publications currently available: 

H-l : National Household Survey on Drug Abuse: Main Findings 1995 

H-2: The Prevalence and Correlates of Treatment for Drug Problems 

H-3: Preliminary Results from the 1996 National Household Survey on Drug Abuse 

H-4: National Household Survey on Drug Abuse: Population Estimates 1996 

H-5: National Household Survey on Drug Abuse: Main Findings 1996 

H-6: Preliminary Results from the 1997 National Household Survey on Drug Abuse 

H-7: National Household Survey on Drug Abuse: Population Estimates 1997 

H-8: National Household Survey on Drug Abuse: Main Findings 1997 

H-9: National Household Survey on Drug Abuse: Population Estimates 1998 

H-10: Summary of Findings from the 1998 National Household Survey on Drug Abuse 

H-l 1 : National Household Survey on Drug Abuse: Main Findings 1998 

H-l 2: Summary of Findings from the 1999 National Household Survey on Drug Abuse 

H-l 3: Summary of Findings from the 2000 National Household Survey on Drug Abuse 

Drug Abuse Warning Network (DAWN) Series: 

Reports in the DAWN Series provide data on the number and characteristics of (1) drug abuse related visits to a 
national representative sample of hospital emergency departments, and (2) drug abuse related deaths from selected 
medical examiner offices. The medical examiner cases are not from a national representative sample. DAWN 
is an ongoing data system that began in the early 1970's. 

“D” Series publications currently available: 

D-l : Drug Abuse Warning Network Annual Medical Examiner Data 1995 

D-2: Mid-Year Preliminary Estimates from the 1996 Drug Abuse Warning Network 

D-3: Year-End Preliminary Estimates from the 1996 Drug Abuse Warning Network 

D-4: Drug Abuse Warning Network Annual Medical Examiner Data 1996 

D-5: Mid-Year 1997 Preliminary Emergency Department Data from the Drug Abuse Warning Network 

D-6: Year-End 1997 Emergency Department Data from the Drug Abuse Warning Network 

D-7: Annual Emergency Department Data from the Drug Abuse Warning Network, 1995 

D-8: Annual Emergency Department Data from the Drug Abuse Warning Network, 1996 

D-9: Annual Emergency Department Data from the Drug Abuse Warning Network, 1997 

D-10: Mid-Year 1998 Preliminary Emergency Department Data from the Drug Abuse Warning Network 

D-l 1 : Year-End 1998 Emergency Department Data from the Drug Abuse Warning Network 

D-l 2: Drug Abuse Warning Network Annual Medical Examiner Data 1997 

D-13: Drug Abuse Warning Network Annual Medical Examiner Data 1998 

D-l 4: Mid-Year 1999 Preliminary Emergency Department Data from the Drug Abuse Warning Network 

D-l 5: Year-End 1999 Emergency Department Data from the Drug Abuse Warning Network 

D-l 6: Drug Abuse Warning Network Annual Medical Examiner Data 1999 

D-l 7: Mid-Year 2000 Preliminary Emergency Department Data from the Drug Abuse Warning Network 

D-l 8: Year-End 2000 Emergency Department Data from the Drug Abuse Warning Network 



(Continued on next page) 




Drug and Alcohol Services Information System (DASIS) Series: 

Reports in the Services Series provide national and state level data on (l)the characteristics of specialty treatment 
facilities providing drug and alcohol services; (2) the number of persons in treatment; and (3) the demographic 
and drug use characteristics of treatment admissions. The Services Series also includes the National Directory of 
Drug and Alcohol Abuse Treatment Programs. The publications in this Series are based on SAMHSA's Drug and 
Alcohol Services Information System (DASIS). 

“S” Series publications currently available: 

S* 1 : National Directory of Drug Abuse and Alcoholism Treatment and Prevention Programs 1 996 

S-2: Uniform Facility Data Set (UFDS): Data for 1 995 and 1 980- 1 995 

S-3: Uniform Facility Data Set (UFDS): Data for 1996 and 1980-1996 

S-4R: National Directory of Drug Abuse and Alcoholism Treatment and Prevention Programs 1997 

S-5: National Admissions to Substance Abuse Treatment Services: The Treatment Episode Data Set 

(TEDS) 1992-1996 

S-6: Uniform Facility Data Set (UFDS): 1997 

S-7: Treatment Episode Data Set (TEDS): 1992-1997 

S-8: National Directory of Drug Abuse and Alcoholism Treatment Programs, 1998 

S-9: Substance Abuse Treatment in Adult and Juvenile Correctional Facilities: Findings from the UFDS 

1997 Survey of Correctional Facilities 
S- 10: Uniform Facility Data Set (UFDS): 1 998 

S-l 1: Treatment Episode Data Set (TEDS): 1993-1998 

S-12: National Directory of Drug and Alcohol Abuse Treatment Programs 2000 

S-13: Uniform Facility Data Set (UFDS): 1999 

S-l 4: Treatment Episode Data Set (TEDS): 1994-1999 

S-l 5: National Directory of Drug and Alcohol Abuse Treatment Programs 2001 

Analytic Series: 

Reports in the Analytic Series address special topics relating to alcohol, drug abuse, and mental health. The 
Analytic Series generally provides data from outcome and other special studies, secondary analysis of multiple 
data sources, or more in-depth analysis of the data presented in the standard annual reports in the other Office of 
Applied Studies publication series. 

U A” Series publications currently available: 

A- 1 : Employment Outcomes of Indigent Clients Receiving Alcohol and Drug Treatment in Washington 

State 

A-2: An Analysis of Worker Drug Use and Workplace Policies and Programs 

A-3: Substance Use Among Women in the United States 

A-4: Substance Abuse and Mental Health Statistics Source Book 1998 

A-5: Services Research Outcomes Study 

A-6: Prevalence of Substance Use Among Racial and Ethnic Subgroups in the United States, 1991-1 993 

A-7: Analyses of Substance Abuse and Treatment Need Issues 

A-8: Driving After Drug or Alcohol Use: Findings from the 1996 NHSDA 

A-9: The Relationship Between Mental Health and Substance Abuse Among Adolescents 

A- 10: Substance Use and Mental Health Characteristics by Employment Status 

A- 1 1 : Worker Drug Use and Workplace Policies and Programs: Results from the 1994 and 1997 NHSDA 

A- 12: Risk and Protective Factors for Adolescent Drug Use: Findings from the 1997 National Household 

Survey on Drug Abuse 

A- 13: Parental Influences on Adolescent Marijuana Use and the Baby Boom Generation: Findings from the 

1979-1996 NHSDA 

A- 14: Youth Substance Use: State Estimates from the 1999 NHSDA 

Methodology Series: 

Reports in the Methodology Series address methodological issues concerning data collection systems conducted 
by SAMHSA's Office of Applied Studies. These reports include studies of new statistical techniques and theories, 
survey methods, sample design, survey instrument design, and objective evaluations of the reliability of collected 
data. 
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‘‘M” Series publications currently available: 

M-l: Substance Abuse in States and Metropolitan Areas: Model Based Estimates from the 1991-1993 

NHSDA-Methodology Report 

M-2: Drug Abuse Warning Network Sample Design and Estimation Procedures— Technical Report 

M-3: Development of Computer-Assisted Interviewing Procedures for the NHSDA 
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